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ew Wisdom 


We live in an era of fast change. 


With it comes new risks. 


At ProNational, we focus on understanding 
the professional liability risks that are developing 
and counter them with shared knowledge 


and education. 


We offer a long-standing tradition 


of powerful defense, and the foresight 


A.M. Best and experience to ensure your protection. 


ee 
Rated (Excellen) It’s a new breed of wisdom that helps us 


preserve your noble cause and profession. 


And, we'd like to share it with you. 


800/292-1036 


ProNational 
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Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
¢ Clinics * Surgery Centers « IPAs * PHOs « MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan * Livonia, Michigan * Cleveland, Ohio * Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 
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Year 2000 Computer Compliance: 

How Will This Affect You Doctor? 24 
By now, everyone has heard the horror stories surrounding “Y2K” — 
the catch phrase of the late ‘90s. Countless prognosticators predict 
that when January 1, 2000 strikes, planes will fall out of the sky, 
elevators will screech to a halt, businesses will be paralyzed, and 
lawsuits will be filed left and right. Could it really happen? 

More importantly, how are you preparing for the coming mil- 
lennium? Presently, almost all medical equipment, and office 
or hospital filing and billing systems, are computerized. Are your 
vendors up to par regarding the Y2K problem? Are you? Find out 
how to cover your assets, protect your patients, and prepare for the 
coming year. 

: By Kathleen Farrell 


Cover design by Kim Kauffman 


MEDICAL ECONOMICS 

Making Medicaid Viable for the 21% Century 14 
Michigan’s physicians face the dilemma of staying in practice or turning away Medicaid patients. 

By Dustin May 


ISSUES BRIEF 

HMO Insolvencies: Physicians Left Holding the Bag 17 
What happens when a Health Maintenance Organization (HMO) is unable to honor its obligations to its 
creditors and subscribers? Surprisingly, the answer is not at all clear. 


PHYSICIAN PROFILE 

Charles Gehrke, MD: Helping Healers Heal Themselves 20 
Using the same drive and innovation that made Charles Gehrke, MD, a pioneer in Michigan's Physician 
Organization (PO) structure, he now helps fellow physicians overcome their substance abuse problems. 
By Ralph D. Ward 


EDUCATION UPDATE 

The Business of Medicine: Physicians Head Back to School 33 
Today, having a medical career also can mean running a sophisticated company. Many doctors are choos- 
ing to learn now what they didn’t learn in medical school about the business of medicine. 

By Lisa Weatherford 
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Two physicians team up with their church on an outreach mission to bring up-to-date medical technology 
to rural Mexico. 

By Gregory Brusstar 


BIOETHICS UPDATE 

Part Two: Triggers for Advance Directives 42 
Advance directives can save precious time and ease and improve the process when families and doctors 
must make decisions regarding dying patients. Part two of “triggers” provide tools that office staffs and 
physicians can use to remind themselves to encourage patients to develop advance directives and to review 


them periodically. 
By James E. Waun, MD 
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Praise for Proposal B Defeat 

Please convey to Cathy Blight, MD, the other offic- 
ers, the Board, and the entire staff of MSMS my con- 
gratulations and heartfelt appreciation for their superb 
efforts in overwhelmingly defeating Proposal B and for 
the sweet elections of Justice Taylor and Chief Judge 
Corrigan! It is encouraging when physicians clearly ar- 
ticulate what we believe and what we stand for, and 
then go on to act upon our beliefs. 

I am particularly appreciative of the values and of 
the actions of John English, MD, and Tom George, MD, 
both of whom know what a physician is and both of 
whom act on their convictions. 

Sincerely, 


Louis R. Zako, MD 


Comment Line 


The editorial staff at Michigan Medicine is in- 
terested in your opinion on our stories. Please share 
your thoughts and ideas with us via telephone, fax, 
email or mail. Send comments to 

Kristen Lare, managing editor 

MSMS 

120 W. Saginaw St. 

East Lansing, MI 48823; 

or (517) 337-1351; (517) 336-5797 (fax); or 


klare@msms.org. 
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Getting Out the Vote 

We delivered an unbelievable 77 percent of voters 
from Berrien County against Prop B. The state wide 
grassroots effort in this was incredible. This hopefully 
will serve as a reminder to physicians of the potential 
influence we have. 


Kenneth J. Edwards, MD 


Kudos for Ambulatory Center Article 

I just wanted to let you know that I appreciate the 
fine article on ambulatory surgery centers written in the 
April 1998 publication of Michigan Medicine. I think the 
author did a fine job in conveying the facts to the medi- 
cal community. 

Many thanks again. A job well done. 

Sincerely yours, 


Gregory G. Messenger, MD 
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OURFING -THE 


INTERNET 


How Can MSMS Work for You? 


What is MSMSNET? 


MSMSNET is the official 
Internet homepage of the Michigan 
State Medical Society. The address 


is http://www.msms.org. 


What is the range of 
information and topics 
available on MSMSNET? 

You can choose from eight main 
topics available on the mainpage. 
These are Medigram and Michigan 
Medicine, Political Action, Educa- 
tion, What’s New and Site of the 
Week, MSMS Resources, Medical 
Economics, Medical Links, and the 
MSMS Master Calendar. 


aaa 
4 Bookmarks 
j ~ 


By Randy Gavorin 


What sites would you 
recommend visiting on 
MSMSNET? 

Medigram is among the most 
popular sites. Read Medigram online 
before you receive the printed copy 
to get up-to-date information. 

The “Site of the Week” has a new 
selection every week regarding cur- 
rent issues. 


How can | find the 
information | am looking for 
quick and easy? 

We have designed the mainpage 
for streamlining. Our Java Applet on 
the mainpage offers basic sitemap. 
In addition, a search engine for 


MSMSNET is available to enhance 


letsite: [http //wwew.msms.org/ 


3 
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and pinpoint your interests. 


What other services does 
MSMSNET offer? 

MSMSNET?’s Computer Consult- 
ing and Education Services provides 
educational seminars and specific 
consultation to provide software 
competency and system support. 

Seminars include: 


¢ Introduction to Computers and 
Windows 95 


in Your Medical Practice (Begin- 
ning and Advanced) 
¢ Advanced Internet Topic Semi- 
nar: Using Netscape Communi- 
cator 
continue on page 9 
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E-Mail MSMS With Your 
Questions few Commerts 


¢ Learn How to Use the Internet 


MSNET / Vo c User 


MSMSNET is best viewed with 2 version 4.0 internet browser at a resolution of 800x600 for 
greater} Click here to request updated MSMSNET Software 


Remembering W. Peter di 
Mefshe un 
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¢¢ 
I'm very comfortable choosing 


products and services endorsed by 
MSMS Physician Service Group. 


I know PSG has thoroughly 


reviewed them for quality and 


9) 
Customer Service . 


—Edgar P. Balcueva, MD 


Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. © Automobile Lease/ 
Purchase ® Debt Collection Services ¢ Gold Card 
e Long Distance Advantage © Medical and 
Non-medical Supplies ¢ Financial Planning Serwices 
e Merchant Credit Card ¢ Mobile Communications 
© On-line Computer Systems and More 


A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 
(517)336-7570 © msms@msms.org 


Medicaid Reimbursement 


= 
Conte LAW Y oR 


and Timeliness of Payment 
By Richard D. ‘Weber, JD 


MSMS legal counsel 


Question: Fees paid to physicians for Medicaid services are often inad- 
equate to break even. To further compound the problem, physicians are 
made to wait unreasonable amounts of time before payment is received. | 
know many physicians who simply cannot afford to treat Medicaid patients, 
notwithstanding their desire to provide services to the poor. Other physi- 
cians perform Medicaid services at considerable cost to their practice. Can 
you please explain the legal requirements with respect to Medicaid reim- 
bursement and payment and advise whether there is any recourse? 


Answer: 

Medicaid is a cooperative federal/ 
state program through which the 
federal government grants funds to 
participating states to provide health 
care services to the needy. State 
participation is voluntary, but if 
a state chooses to participate in 
Medicaid, it must comply with the 
requirements of the Federal Medic- 
aid Statute. 

Federal law mandates states “to 
assure that payments are consistent 
with efficiency, economy, and qual- 
ity of care and are sufficient to 
enlist enough providers so that care 
and services are available under the 
plan at least to the extent that such 
care and services are available to the 
general population in the geographic 
area.” This obviously focuses the 
issue on access to care by Medicaid 
recipients, as opposed to payment 
criteria that are applied in other 
reimbursement arrangements which 
focus upon the reasonable value of 
the charges established by physi- 
cians. 

The federal statute also requires 
that a state Medicaid agency pay 90 
percent of all claims within 30 days 
and 99 percent of all claims within 


90 days after receipt of a clean claim. 
This same statute is carried over in 
the Medicaid Managed Care 
Legislation, which requires timely 
payment consistent with the 90 
percent/30 day, 99 percent/90 day 
requirements. 

If the evidence established that 
these federal statutory mandates 
were not being met, a federal court 
would have the authority to enforce 
them against the state. There is lim- 
ited authority in other jurisdictions 
on this issue. For example, the Ar- 
kansas Department of Human Ser- 
vices issued a rule cutting reimburse- 
ment rates to Medicaid providers by 
20 percent to offset a $60 million 
shortfall in that state’s Medicaid 
budget. The Arkansas Medical 
Society and other associations and 
physicians filed suit. The federal 
court concluded that the Arkansas 
plan was invalid under the federal 
statute on the grounds that the state 
failed to consider whether the pro- 
posed reimbursement rate reduc- 
tions satisfied the federal statute. 
The court ruled that Arkansas failed 
to determine whether the rate cuts 
were consistent with efficiency, 


economy, and quality of care, and 
whether the cuts would adversely 
affect Medicaid recipients’ access to 
health care services. The federal 
court required the state to establish 
the plan to conform to the federal 
law. Although this case addressed 
the process by which the state imple- 
mented rate reductions, rather than 
the adequacy of reimbursement 
rates, the analogy is clear. 

The Medicaid problems raised in 
the question are so significant that 
the MSMS Board has directed legal 
counsel to further research the legal 
issues to determine whether a judi- 
cial remedy would be appropriate. To 
successfully litigate these issues 
would require evidence to support a 
violation of the federal statutes by 
the state Medicaid agency. More 
specifically, it would require 
evidence that Medicaid recipients 
were not receiving access to medi- 
cal care to the extent available to 
the general population. This would 
obviously require, among other 
things, testimony from Medicaid 
recipients themselves. In addition to 
the substantial legal issues implicit 
in such a major state-wide lawsuit, 
the public relations issues would 
require careful analysis. 

A legislative solution has not 
been satisfactory. MSMS has 
vigorously lobbied the Michigan 
legislature for improved reimburse- 
ment under the Medicaid program. 
The response has consistently been 
based upon budget constraints, but 
this is not a defense under the fed- 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, RO. Box 950, East Lansing, MI 48826-0950. 
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eral statutes. States must comply 
with the federal mandates, notwith- 
standing budget constraints. * 


The author is senior partner with)Kerr, 


Russell, & Weber, Detroit. 


continued from page 9 

¢ Advanced Internet Topic Semi- 
nar: Using Microsoft Internet Ex- 
plorer 4.0 
Customizing Netscape or Internet 
Explorer: Applications, Prefer- 
ences, and Plug-ins 
Using the World Wide Web: 
Downloading and Installing 
Internet Files 
Consulting Programs available: 
Computer Purchasing Consulting 
Program 
Onsite Customized Computer 
Education 
Onsite Computer Installation and 
Upgrade Service 
Office System Evaluation Service 
Prepaid Education and Consult- 
ing Contracts 


Is MSMSNET an Internet 
Service Provider (ISP)? 

No. MSMS’ ISP is Voyager. How- 
ever, MSMSNET Internet Service 


Fee «pl ealthyPaginy 


National Rural Health Association 
22nd Annual Conference 


May 27-30, 1999 
San Diego, California 


enables physicians to communicate 
with the world through Voyager. We 
recommend Voyager as your ISP for 
several reasons. For $18.95 per 
month, you receive unlimited access, 
dial-up local numbers throughout 
Michigan, and the ability to send 
and receive email using an 
“@msms.org” address. A subscrip- 
tion also includes two additional 
email addresses, 5 mb of free Web 
space to develop a homepage for 
business-related content or enter- 
tainment, and technical support 


from Voyager and MSMS. 


How can users contact MSMS 
with questions and 
comments? 

The mainpage contains a link 
called “email MSMS with Questions 
and Comments” that enables users 
to send messages directly to MSMS 
staff. Comments are welcomed and 
reviewed daily. 


For further information, contact 
Randy Gavorin chief of Internet Sys- 
tems, at (517) 336-7594, or 
rgavorin@msms.org. 

The author is chief of Internet Systems 
at MSMS. 


Check out the 


MSMS 


Web site 
at 


www.msms.org 
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If only you could say the same thing about 


your malpractice Insurance company 


mnt C<. APLTAL 
omms VIARKETS 
888.310.7797 ¢ visit us at http://www.phico.com 


Insurance for the Independent-Thinking Physician 


Flexibility. Imagination. A willingness to bend over 
backwards to meet your needs. Rare commodities 
in the insurance business these days. 


At PHICO Capital Markets, we approach things 
from a different perspective. We work closely with 
physicians to create partnerships that allow us to 
personalize insurance programs. We combine state 
of the art coverage options with outstanding risk 
management and customer service to deliver real 
added value to your insurance program. Best of all, 
we're part of the PHICO group of companies, 
which means you'll enjoy all the benefits of 
working with one of the nation’s leading healthcare 
insurance specialists. 


National carrier benefits. Small company service. 
It’s the best of both worlds. 


Doctor, 


fof “se 0} 


KAS 


°"“ DEMAND 


These documents are available upon request. Please call (202) 289-0799 from a touch-tone phone and 


Michigan State Medical Society — 


the Voice of 14,000 Michigan Physicians 


enter the document(s) number to have information faxed to you any time, 24 hours a day. 


___ 100 Updated Fax on Demand Menu 


MEMBERSHIP SERVICES, EVENTS: 


___ ae 


About MSMS 

Member Service Representatives 
Physician Service Group, Inc. (PSG) 
MSMS Women’s Caucus 

MSMS Section for IMGs 

MSMS Young Physicians Section 
MSMS Medical Student Section 
Michigan Delegation to the AMA 
Resident Physician Section 

MSMS Organized Medical Staff Section 
MSMS Membership Application 
Calhoun County Application 
Genesee County Application 
Ingham County Application 
Kalamazoo Academy of Medicine Application 
Kent County Application 

Macomb County Application 
Muskegon County Application 
Oakland County Application 
Saginaw County Application 
Washtenaw County Application 
Wayne County Application 

MSMS House of Delegates 

MSMS Joint Section Meeting 


EDUCATIONAL OPPORTUNITIES: 


MSMS & MICOA Risk Management Seminars 
Using the Internet in Your Medical Practice 
Medical Business Specialist Program 

E&M Coding Guidelines Seminars 

133rd Annual Scientific Meeting 
Maternal/Perinatal Health 

Education Calendar of Events 


QUALITY ASSURANCE ISSUES: 


____400 Physicians’ Review Org. of MI (PROM) 
____401 MI Institute for Med Quality (MIMQ) 


PUBLIC HEALTH, PATIENT RELATIONS: 
____ 500 Health Status of Michigan’s Citizens 


502 Hospice Medical Directors 
503 Easing Cancer Pain - CD ROM 
504 Immunization Program 

505 Issues Brief: Assisted Suicide 


POLITICAL, LEGAL ISSUES: 


601 State Legislative Update 


____ 602 MI Doctors’ Political Action Cmte. (MDPAC) 


603 MSMS Grassroots Programs 
604 Issues Brief: ERISA 

____ 605 Capitol Check-Up 

606 Federal Legislative Update 
607 Issues Brief: Fraud and Abuse 


THE BUSINESS OF A MEDICAL PRACTICE: 


____700 Michigan Medical Advantage (MMA) 
____701 “Hospital Financial Information in Brief” 


___ 702 Contract Review Service 
___ 703 Medical Recordkeeping Guidelines 
__ 704 Credentials Verification (PCVS) 


INSURANCE 


____ 800 MSMS Health & Dental Insurance Programs 
____ 801 Mutual Insurance Corp. Of America (MICOA) 


SPECIAL INTEREST 


____900 MSMS Alliance, Spouses’ Organization 


____901 MSMS Foundation, Philanthropy 


____902 MSMS Foundation Annual Golf Classic 


501 MSMS AIDS Provider Education Project 


600 MSMS State Government Agenda, 1998 
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ON-SITE 
MOBILE PAPER SHREDDING & RECYCLING S H R E D D t N G 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 


¢e Locked containers supplied ¢ Call for a free estimate 


> 1-800-697-4733 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE * Grand Rapids, Ml 49546 * 616-956-7400  1470-C Allen Dr. « Troy, MI 48083 * 248-588-1993 
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agement teams are 
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MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


SPECIALIZING IN SPINAL CORD STIMULATIO 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC MYELOSCOPY 


Consultants in Acute, Chronic and Cancer Pain 


Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, and Fiberoptic Myeloscopy. 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 
Office (810) 424-3186 * Fax (810) 424-3460 


sionals dedicated to p a 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 


Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 


MEDIGAL 


EGCONOMICS 


Making Medicaid Viable 
for the 21“ Century 


By Dustin May 


MSMS has worked tirelessly to secure cost-effective 
quality health care to Michigan’s Medicaid patients. 
In 1996, a state initiative moved Medicaid into man- 
aged care with the assurance that physicians would 
be directly involved in and beyond the transition pro- 
cess. As expected, costs increased when new cov- 
ered benefits were added, but reimbursement from 
state and federal governments has decreased. 


As a result, physicians are being compensated 
at less than the already low rates and must 
suffer lengthy delays. Today, physicians must 
accept reimbursement at 31-35 percent of the 
actual cost for the service. Michigan’s physicians 
face the dilemma of staying in practice or turn- 
ing away Medicaid patients. Michigan physi- 
cians must send a message to the legislature 
when they begin drafting the Michigan Depart- 
ment of Community Health fiscal year 2000 
budget—don’t force us to turn away Medicaid 
patients. 


Medicaid’s Economic Paradox 

The federal government does ensure that 
Medicaid’s covered benefits and enrollees do 
not exceed the system’s budget, but it does not 
have oversight on how provider payments are 
administered. Furthermore, Michigan’s strong 
economy has led the federal government to give 
fewer Medicaid dollars to Michigan. Because 
of rising per capita income, the Federal Medi- 
cal Assistance Percentage (FMAP), which de- 
termines the amount of money the federal gov- 
ernment will contribute to the program, has 
dropped from 56.84 percent to 53.58 percent 
in four years. With President Clinton’s Advi- 
sory Commission on Consumer Protection and 
Quality in the Health Care Industry implement- 
ing a patient’s bill of rights for all federally 
funded health plans, new benefits were man- 
dated as well. 
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These mandated procedures 
included coverage for access to 
specialists and access to emer- 
gency services. However, with 
fewer total dollars coming into the 
Medicaid system and more proce- 
dures being performed, the man- 
aged care apparatus reimbursing 
the physician inevitably pays less. 
Compounding the economic chal- 
lenge to physicians are the costs 
of maintaining a practice, which 
are rising at 8 percent per year. The financial 
disincentive to cover Medicaid patients in- 
creases every year. Physicians’ moral obligations 
to treating these patients are being stretched 
to limit. It will not be soon until Medicaid pa- 
tients will be turned away. “The current Med- 
icaid system of low reimbursement,” says De- 
troit physician, Cecil Jonas, MD, “encourages 
less care to a population that, in most cases, 
requires more care. It is unfortunate that, in 
these times of supposed prosperity, the Medic- 
aid population is being treated like second class 
citizens.” 

David Share, MD, of Washtenaw County 
encounters the inadequacy of Medicaid reim- 
bursement every day. Not only does it prevent 
physicians from providing quality care, he says, 
it also prevents physicians from preventing more 
serious health problems that inevitably raise 
costs in the future. “The reimbursement levels 
are so low that they only cover the cost of ‘Band- 
Aid’ care. There is no reimbursement or incen- 
tive to find new ways to prevent health prob- 
lems or optimize the quality of care.” 


Fewer Dollars, More Paper 

When Medicaid was turned over to managed 
care administration in 1996, physicians were 
promised inclusion in the transition to assure 
continuity of care and patient access to a stable, 
user-friendly health care environment. The pro- 
gram, Physician Sponsor Plan (PSP), contracts 


with Qualified Health Plans (QHP) that now 
reimburse physicians have resorted to paying 
physicians on antiquated fee schedules and 
unreasonable capitation fees. G.H. Mir, MD, of 
Benton Harbor explains that “a plan that pays 
$4-9 per pediatric patient per month as the capi- 
tation fee for professional care is reimbursing 
25 percent less than commercial for the same 
patient and care. It is inconceivable for any 
person to accept 15-30 cents per day payment— 
in full—for the professional care of a pediatric 
patient by a pediatric MD.” 

Physicians encounter more than just low re- 
imbursement rates when treating Medicaid pa- 
tients. As many physicians can testify, adminis- 
trative headaches often arise when making 
claims. Too often Medicaid reimbursement is 
delayed or bogged down with administrative red 
tape. One of the largest problems is with 
unreimbursed claims. Some physicians have 
outstanding Medicaid accounts dating back as 
far as a year—up to and exceeding $50,000. One 
group of emergency room physicians has out- 
standing accounts from numerous QHPs that 
add up to $600,000! 

One of the most inflammatory issues with 
any governmentally funded program is fraud 
and abuse. Since Medicaid reimbursement has 
come under the powerful microscope of the 
Department of Justice, many physicians have 
encountered increased sensitivity to simple cod- 
ing mistakes and highly punitive enforcement 
of fraud and abuse statutes. In the last four years 
the Department of Justice has increased re- 
sources, focused investigative strategies, and 
improved coordination among law enforcement 
to fight health care fraud. As a result, the num- 
ber of health care fraud convictions increased 
by more than 240 percent since 1992. Increas- 
ing scrutiny of the fewer Medicaid dollars avail- 
able is quickly becoming another incentive not 
to treat the patients the government insists its 
trying to protect. 


Its Time to Act 

The Michigan Department of Community 
Health year 2000 budget will begin its trip 
through the legislative process on February 1, 
1999, and will be in final version by mid-sum- 
mer. Then will be the time for Michigan’s phy- 
sicians to unite and send a message to state leg- 
islators that by not restoring Medicaid reim- Michigan 
bursement to practical levels, they will hurt not currently 
only organized medicine, but the entire Medic- 
aid system. As Daniel J. Wilhelm, MD, and chair ranks 40" 
of the MSMS Medicaid Liaison Committee said, in the nation 
“The Michigan legislature and administration art 
are acting irresponsibly by not appropriating for Medicaid 
even an inflationary increase for physician ser- reimbursement. 
vices. This may be the straw that breaks the 
camel’s back.” 2 


To support this effort, MSMS is undertaking the 
following initiatives: 


© Organizing physician meetings with key lawmakers to enlist 
their support 

¢ Implementing a media campaign to promote public aware- 
ness of Medicaid funding deficiencies 

© Providing members with the means to advocate for their 
patients and their profession 

e Working with a coalition of consumer organizations to cre- 
ate a better Medicaid system 

© Urging physicians to contact their state legislators. 

® Collaborating with the Michigan Association of Health 
Plans, Michigan Health and Hospital Association, Michi- 
gan Osteopathic Association, Primary Care Association of 
Michigan, and Long Term Care Association of Michigan to 
improve funding of the Medicaid system 


For more information, contact Greg Aronin, 
Government Relations director, at (517) 336- 
5739 or at garonin@msms.org. Christine 
Shearer, chief of State Government Affairs, 
may also be of assistance at (51 7) 336-5737, 
or at cshearer@msms.org. 

The author is an East Lansing-based freelance 
writer. 
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ISSUES BRIEF 


Tear this article from the magazine and share with colleagues or file for refer- 
ence. This issues brief is part of an important series of backgrounders pre- 


pared for MSMS members. Look for future briefs in coming issues of Michigan 
Medicine. The briefs also can be found on the MSMS Website at www.msms.org. 
Please contact MSMS at (517) 337-5748, or msms@msms.org. for additional 
copies of this brief for your patients and colleagues. 


HMO Insolvencies: 


Physicians Left Holding the Bag 


What happens when a Health Maintenance 
Organization (HMO) is unable to honor its 
obligations to its creditors and subscribers? Sur- 
prisingly, the answer is not at all clear. Section 
109 of the United States Bankruptcy Code 
(“Code”) provides that a person may be a debtor 
under Chapter 7 or Chapter 11 only if such 
person is not... a domestic insurance com- 
pany. HMOs have many indicia of insurance 
companies, and several courts have concluded 
that an HMO is an insurance company and thus 
precluded from sustaining a case under the 
Code. However, other courts have arrived at 
the opposite conclusion. Specifically, in Michi- 
gan, In Matter of Michigan Master Health Plan 
Inc., 90 BR 274 (ED Mich. 1985), rev’g 44 BR 
642 (Bankr.ED Mich. 1984), the court gave 
unqualified deference to the Michigan Attor- 
ney General’s position that an HMO was not 
an insurance company under Michigan law. 

HMOs are steadily gaining a larger share 
of America’s health care market, and have 
been touted by many as a remedy for the ills of 
our nation’s health care system. The ability of 
HMOs to control their own costs is viewed as 
the key to their relative financial stability. Yet, 
the HMO industry is not immune from finan- 
cial peril, and during recent years, a number of 
HMOs have become insolvent and undoubt- 
edly others will become insolvent in the near 
future. 

In the event an HMO becomes insolvent, 
“hold harmless” clauses in the contracts 
between the HMO and its’ providers force pro- 
viders to look solely to the HMO and not the 
enrollee for payment of their fees; therefore, 
shifting the risk of loss to the providers. There- 
fore, if the HMO becomes insolvent or declares 


bankruptcy, the physician provider is bared from 
seeking payment from the person who received 
the services. In such a case, the provider has 
no alternative means to collect the unpaid claim 
except by filing a proof of claim in the bank- 
ruptcy court. The hold harmless provisions in 
effect shield the plan member from individual 
liability. 

Factors such as increased competition, un- 
anticipated increases in ambulatory costs, 
inadequate Medicare payments, poor manage- 
ment, and a lack of financial reserves have 
forced a number of HMOs into bankruptcy; 
thus, making financial stability a crucial ingre- 
dient to surviving in today’s competitive and 
volatile health care market. A survey by the 
Solvency Working Group of the National As- 
sociation of Insurance Commissioners found 
that providers are owed an average of 
$2,005,000.00 at the time of HMO insolvency. 

An HMO provides or arranges for care while 
shifting degrees of risk for financial loss to the 
medical care providers. In addition to hold 
harmless clauses, risk-transferring techniques 
may include, established cost containment in- 
centives utilization controls, and organized 
compensation arrangements. In a staff model 
HMO, risk transference may take the form of 
incentive arrangements or bonuses to physicians 
based on their performance. 

One way the federal government has 
attempted to ensure the financial stability of 
an HMO is by implementing minimum crite- 
ria, which an HMO must meet to be federally 
qualified. Among them, the federal HMO Act’s 
organizational requirements compel an HMO 
to posses “(1) a fiscally sound operation, and 
(2) adequate protection against the risk of in- 
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$33 Fi Fe tioit promulgated by HCFA. The 
fiscal soundness must be proved to the Secre- 
Tee tary by generally demonstrating that assets are 
___ greater than liabilities and that a net operating 
surplus exists. Of importance to providers, a 
federally qualified HMO must possess a plan 
that continues benefits to enrollees in the 
steseey event the plan becomes insolvent. Further, the 
regulations require the HMO to take steps to 
__ assure that members are not held liable for 
any fees that are the HMO’s legal obligation. 
_ However, the regulations provide no guidance 
estat: to the procedures to be followed in the event 
of an insolvency of an HMO. 
Tpestsigith Also, the HMO must maintain a plan 
to ensure that services will not be interrupted 
in the event of insolvency. An approved plan 
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Buna i arate of distribution described in 
the insurance code of Michigan. In other words, 
the HMO member is granted priority over the 
provider’s claim as a creditor, and the provider, 
subject to a hold harmless clause, receives pri- 
ority over the claims of other creditors. 
Perhaps most important to a health care 
provider is that they are prevented from termi- 
nating a provider agreement with an HMO that 
becomes insolvent or seeks bankruptcy protec- 
tion, notwithstanding the fact that a provider 
may have bargained for a termination or notice 
provision in the provider agreement. Thus, this 
usually very valuable “termination upon notice” 
clause cannot be used. Attempting or threat- 
ening to terminate may even subject a provider 
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to penalties for a violation of the automatic stay. 
A provider therefore generally must continue 
to render services pursuant to the provider 
contract until the debtor decides whether to 
assume or reject. The debtor generally has the 
period of time until the plan of reorganization 
is approved to make a decision. A provider 
should acknowledge this undetermined time 
period, of potentially uncertain financial risk, 
when considering forming a relationship with 
an HMO of unknown financial stability. 

However, a provider who continues services 
during this period is not without remedy. An 
administrative priority is granted for the value 
of services provided during the post-petition 
period. These claims are superior to prepetition 
unsecured claims. Although providers may have 
to wait for payment, these claims must be 
paid in full upon confirmation of a plan of 
reorganization. The only class with higher 
priority, holders of secured claims, generally 
does not constitute a major portion of an 
HMO’s debt. 

Michigan State Medical Society can help you 
possibly avert the tragedies of an HMO bank- 
ruptcy by providing you with information to 
determine the financial stability of a health plan. 
MSMS’ Evaluation of Health Plans and contract- 
ing checklist can help you understand the spe- 
cifics of a contract between you and the HMO 
“before you sign on the dotted line.” The infor- 
mation provided herein should not be construed as 
legal advice or a substitute for competent counsel. 


For Further Information 

For further information, please contact 
Charles R. Cuzydlo, JD, MSMS Chief of 
Legal and Regulatory Affairs at (517) 336- 
5714 or ccuzydlo@msms.org. Or check 


out our Website at http://www.msms.org. 


PHYSICIANS 
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MEDICAL CAREER 
ABOVE & BEYOND 


lf you're a physician looking for a change of pace above and beyond the ordinary, consider becoming a 
commissioned officer/physician with the Air Force Reserve. As in civilian life, Air Force Reserve physicians 


provide critical and preventive care and vital clinical services. 


However, as a Reservist, your medical expertise can take you around the globe and into real-world scenarios that 
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Helping Healers Heal Themselves 


By Ralph D. 


Ward 


or many of us, drug and alcohol abuse 

becomes serious only when the addiction of 

ourselves or someone we love forces the con- 
cern to a personal level. Charles Gehrke, MD, faced 
such pain himself. Though he learned how addiction 
hurts, and how it can be healed, he has done far 
more to address the issue. Using the same drive and 
innovation that made him a pioneer in Michigan’s 
Physician Organization (PO) structure, he now helps 
fellow physicians overcome their substance abuse 


problems. 


Charles Gehrke has built a distinguished 
career in Michigan since his graduation from 
the University of Michigan Medical School in 
1962. He established a noteworthy practice 
in hematology and oncology, and is currently 
in practice in Saginaw, where he is a vice presi- 
dent at St. Mary’s hospital. Before 1992, 
however, Doctor Gehrke was affiliated with St. 
Joseph Hospital in Ann Arbor. In 1983, while 
with the Department of Internal Medicine 
there, he was active in forming a Physician’s 
Organization, the Huron Valley Physicians 
Association. “This was one of the first POs in 
the state,” Doctor Gehrke recalls, “and I was 
the first president.” 


Helping People in Need 

In recent years, though, Doctor Gehrke has 
added the field of addiction medicine to his 
portfolio. “Similar to roughly 90 percent of 
physicians in the field, I became involved in 
dependency issues because of a family member 
who was involved with drugs and alcohol. At 
the time, we found there were very limited treat- 
ment facilities in the state, or even treatment 
beds. And as surprising as it seems, there wasn’t 
anything at all in Washtenaw County.” 

In the mid-1980s, Doctor Gehrke joined with 
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’ Gehrke, MD 


other physicians who had noted 
this lack of treatment options, 
and formed a task force at St. 
Joseph’s hospital to address the 
issue. The result was the forma- 
tion of the St. Joseph’s Huron 
Oaks chemical dependency pro- 
gram. The physicians also 
proposed an extension of the 
Huron Oaks project to meet the 
specific needs of teenagers bat- 
tling alcohol and drug problems. 
“The usual 28-day residential 
program just isn’t long enough for 
adolescents. They need extended 
care and support for treatment to 
be effective—up to six months.” The hospital 
responded with Alpha House, a sub-project to 
meet the long-term needs of addicted kids. 


Meeting New Challenges 

His work with dependency issues exposed 
Doctor Gehrke to the special treatment chal- 
lenges faced by physicians and other health care 
professionals. “I chaired the MSMS Commit- 
tee to Assist Impaired Physicians on and off for 
several years,” Doctor Gehrke notes. But, de- 
spite much good work done by the Committee, 
he and others found that health care 
professionals in trouble needed more. “The 
Committee had no legal standing, and there 
was no recognized treatment track. [Physicians] 
still ended up going through the disciplinary 
procedure.” 

In 1994 a new state law addressed the unique 
substance abuse demands of health care pro- 
fessionals, and mapped out a complex structure 
to meet the dual needs of confidentiality and 
effective treatment. A state Health Profession- 
als Recovery Committee oversees a statewide 
program under a corporate entity that moni- 
tors, oversees, and contracts the actual coun- 
seling and recovery work. This structure, the 
Health Professionals Recovery Corporation 


(HPRC), is headquartered in 
Brighton, has a staff of 15, and 
will soon gain a new medical 
director—Doctor Gehrke. 
“This entity is completely free- 
standing, with its own board, 
bylaws, and governance,” 
notes Doctor Gehrke. The 
HPRC program has the staff- 
ing and expertise needed to 
contract and_ supervise 
recovery programs for all the 
health professions mandated 
in it’s charter. Along with phy- 
sicians (both MD and DO), 
these include dentists, nurses, 
pharmacists, chiropractors, 
medical assistants, and even 
veterinarians. 

Despite their wide variety of 
roles in health care, Doctor 
Gehrke finds that all these 
licensed professionals share 
unique problems in coping with substance 
abuse. “Among health professionals in particu- 
lar, chemical dependency is a greatly 
underrecognized and undertreated disease. 
There’s still a great stigma attached.” Doctor 
Gehrke recalls a physician friend who was a 
functioning alcoholic for 20 years, and also an 
avid private pilot. After his recovery and treat- 
ment, he sought to renew his flying license, but 
honestly noted on his application that he was a 
recovering alcoholic. “They wouldn’t 
renew his license because he was recovering— 
yet he’d been flying as an alcoholic for 20 years.” 


Physician Advantages 

Despite the added pressures facing a physi- 
cian with substance abuse problems, Doctor 
Gehrke finds that doctors seeking recovery have 
a few advantages over the general population. 
“They really don’t want to wait until they get 
in trouble, or get caught with their judgment 


impaired. They tend to want treatment early 
so they can get back into the mainstream of 
practice.” The new carrot-and-stick approach 
to recovery for impaired physicians also gives 
them stronger incentives than most of the pub- 
lic to deal with their problem early. “They don’t 
want to lose their ability to practice. It’s an 
important part of their identity, not to mention 
a pretty adequate income.” This professional 
standing, as well as the incentives to early treat- 
ment, also means that physicians are less likely 
to hit rock bottom before seeking care. “They 
still have some sort of a social structure intact, 
they’re not living on the streets.” 

Doctor Gehrke finds that physicians bring 
their sense of responsibility with them 
into recovery, to good effect. “Their recovery 
rate is much higher than that of the general 
population. Recovering physicians are really 
neat people.” # 
The author is a Riverdale-based freelance writer. 
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Computer Compliance 
| How Will This Affect You, Doctor? 


By Kathleen'Farrell 


y now, everyone has heard the horror stories surrounding “Y2K”— 


the catchword of the ‘90s. Countless prognosticators predict that 


when January 1, 2000 strikes, planes will fall out of the sky, 


elevators will screech to a halt, businesses will be paralyzed, and 


lawsuits will be filed left and right. Could this all happen? 
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For the 
health care 
community, 

the Y2K issue 
literally can 
have life 

or death 


ramifications. 


Probably not, maybe, and highly likely. De- 
pending on how you choose to address the prob- 
lem, it may turn out to be a minor, fixable in- 
convenience, or a major disaster. But one thing 
is for sure—if you ignore the “Y2K bug,” you 
will find yourself in big trouble when the mil- 
lennium arrives. 

For the health care community, the Y2K 
issue literally can have life or death ramifica- 
tions. According to a recent article published 
by the American Medical Association (AMA), 
nearly every piece of medical monitoring equip- 
ment today relies on some kind of embedded 
microchip. Therefore, every single technologi- 
cal device found in every medical office must 
be examined to ensure it is Y2K compliant. Any 
number of things can happen involving patient 
care—pacemakers that don’t work, life support 
systems that fail, even the day-to-day running 
of your practice could become a nightmare. But 
like any entity dependent upon modern tech- 
nology, the fix is still the same—awareness, 
education, and action. 


Why is This Happening? 

The problem originated years ago when com- 
puters were being developed. No one thought 
we'd still be using the same types of systems 
when the millennium arrived, so no one had 
the forethought to input dates with four digits 
instead of two. Now, when January 1, 2000 
hits—computers won't be able to recognize 
what year it is, which will send unknown num- 
bers of pieces of equipment into a date-induced 
frenzy. The solution is to replace the millions of 
computer chips embedded in systems through- 
out the world with updated parts. It’s an ex- 
pensive, long, tedious, but very necessary pro- 
cess. Complicating matters is the fact that our 
vendors must also be compliant. 

A recent study by the Gartner Group, Inc., 
known as a watchdog of the information 
technology industry, reports that 40 percent 
of companies worldwide will experience 
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“mission-critical information technology fail- 
ure” because of the Y2K problem. According 
to Jim Duggan, research director for Gartner, 
there is a significant variation in Y2K prepared- 
ness in different industry sectors. The private 
sector generally is more prepared than govern- 
ment; large businesses better prepared than 
small; and the financial sector more prepared 
than engineering, transport, services, or con- 
struction industries. Overall, Gartner reports 
that the Y2K situation won’t cause the world- 
wide business meltdown that many analysts 
have predicted, but that it will have a negative 
impact on the world economy, which will still 
be evident in three to five years. 


Where Do You Fall on the Spectrum? 

The report studied each country for Y2K 
readiness and then ranked them from Level 
1—4—one being the best. Fortunately, the 
United States ranked under Level 1. Unfortu- 
nately, when the study predicted corporate 
failure rate by industry, health care fell into 
Level 4, the worst category. 

The key to surviving Y2K is to be prepared, 
and to start now. “If you haven't started, you’re 
already behind,” says Kevin Lutz, vice president 
and chief technology officer for the AMA, who 
suggests health care professionals try to become 
educated. “Seek professional help because 
chances are [physicians] don’t have the inter- 
nal staff to deal with the situation.” Fortunately, 
many consulting groups today have knowledge- 
able professionals who can guide clients through 
their Y2K woes. 


ls Your Vendor Compliant? 

Blue Cross/Blue Shield of Michigan 
(BCBSM), which processes millions of claims 
every year, started their Y2K preparations all 
the way back in 1995. “All in all, we thought 
that if we didn’t have these things completed, 
then we wouldn’t be able to continue business 
at the level we want to,” says Paul Gliesman, 


Y2K Project Director for BCBSM. “We thought 
if we’re going to get outside help, which we did, 
we wanted to start early so we wouldn't get 
caught in the shortage of resources.” 

As of October 1998, BCBSM had completed 
its Y2K “fix” for the company’s core business 
applications—including claims and membership 
processing. Additional elements of the project 
were completed at the close of 1998—and this 
year, the company will conduct a final “dress 
rehearsal” test to verify that all systems con- 
tinue to communicate with each other and with 
_ third parties. 

What does “compliant” mean? According to 
the experts at BCBSM, a piece of equipment is 
Year 2000 compliant if it can operate normally 
before, during, and after midnight on Decem- 
ber 31, 1999 without user intervention. 

Computer systems aren’t the only devices 
that may cause trouble. “It’s everything that has 
a clock in it,” says Nicholas Lekas, MD, a phy- 
sician with the Oakwood Healthcare System in 
Dearborn, which has been working on the Y2K 
issue for the past two years. Doctor Lekas, who 
also serves on MSMS’ Technology Committee, 
adds that these kinds of devices all have the 
potential to fall apart next year. “Every one of 
these items has to be assessed and we have to 
determine whether it is in compliance.” These 
items can include automated sprinkler systems, 
telephone systems, faxes, copiers, fire-control 
systems, heating and ventilating systems, time- 
punch clocks, mailing equipment, security 
systems, elevators, copiers, radar systems, 
medical devices, health labs, traffic lights—the 
list goes on and on. 

On its Web site, the State of Michigan Year 
2000 Project Office, which is overseen by the 
Department of Management and Budget, 
calls the problem “the single most significant 
challenge ever encountered by the State of 
Michigan Information Technology community. 
With 35 years of design and coding standards 
that did not include any indication of century, 


the problem is enormous. Fixing the problem 
is something that all organizations must do to 
survive. The problem is universal, pervasive, 
and relentless. It applies to every organization, 
and will not go away by itself.” And, to show 
how big a problem this Y2K “bug” really is, the 
State of Michigan has estimated it to take, in 
total, more than one million hours of effort to 
make its network of systems compliant. 

Like most hospitals, the Oakwood 
Healthcare System also has already begun its 
preparations. “We’ve been talking about the 
Y2K problem for awhile,” says Doctor Lekas, 
who practices within the Oakwood system. 
“Oakwood actually has a plan and a budget and 
a consulting firm to help them out, and they’ve 
created these mission-critical definitions. High 


MichiganMedicine January 1999 27 


risk is any equipment or system failures that will 
result in a serious health hazard to the patient 
or a shut-down of the operations that a service 
line or department provides; medium risk 
is equipment or systems failure that, while 
significant, would not pose an immediate harm 
to a patient. And low risk is any system whose 
failure or malfunction would cause significant 
patient and business inconveniences.” 


Updates or New Equipment 

The division of Human Pathology at Michi- 
gan State University’s Department of Human 
Medicine is replacing its current system with 
one that is Y2K compliant. “In our case, it sim- 
ply requires adding some positions to other net- 
work programs we already have, so it really isn’t 
that expensive at all,” says David Rovner, MD, 
interim director of Human Pathology 
at MSU. Doctor Rovner, who also serves as 
assistant to the Dean for Technology and on 
MSMS’ Technology Committee, says it’s 
difficult to assess the size of the problem. “You 
can find people who are in the know, who are 
writing articles and saying it’s no big deal. Then 


More Y2K Resources 


there are people saying it is an impossible task 
and everything is going to crash. The answer 
lies obviously between the two extremes.” 

A potentially messy side issue is how to 
determine whether your vendors are Y2K com- 
pliant, or at least if they are working toward 
that goal. For physicians who rely on outside 
billing services for instance, it’s imperative that 
they find out now where their vendors stand. 

How do you do that? Just ask. “Is the device 
Y2K compliant? If it isn’t, can they make it 
compliant?” says Doctor Lekas. “There are some 
vendors of small things that I believe are 
probably going to go out of business because 
it’s not worth it to them. They can’t replace all 
the devices they have in the market place and 
they probably don’t have the capability of send- 
ing out technical personnel to fix these things.” 

What is the cost of all of this? Some 
estimates have placed the cost of updating com- 
puters for all U.S. companies at $300 billion; 
$600 billion for businesses worldwide. But Kevin 
Lutz says it’s a bit harder to determine on an 
individual basis. “You can’t put a cost on it 
because it varies from practice to practice,” says 


Thomson Computer Press, Boston, MA. 


Books 

Tired of sitting in front of your computer 
screen? Many books on this topic have also 
been published. 


Managing 00: Surviving the Year 2000 Comput- 
ing Crisis; by Peter DeJager and Richard 
Bergeon; John Wiley & Sons. 


Software Quality—Analysis and Guidelines for 
Success; by Capers Jones; International 
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The Year 2000 Software Problem; Quantifying 
the Costs and Assessing the Consequences; by 
Capers Jones; Addison Wesley, Reading, MA. 


Year 2000 Software Crisis Solutions for IBM 
Legacy Systems; by Keith Jones; International 
Thomson Computer Press. 


Solving the year 2000 Problem; edited by Leon 
Kappelman; International Thomson Computer 
Press. 


Lutz. “It depends on your current state of tech- 
nology, it depends on how automated you are 
to begin with, and it depends on the suppliers 
you happen to work with. One key thing to note 
is that technology is only one dimension of the 
problem. You have the dimension of suppliers 
you have to work with, as well as the medical 
field of payer-payee relationships. Obviously, if 
you can’t receive appropriate medical supplies, 
it impacts your practice. But if you can’t receive 
reimbursement for your services, that will be a 
significant impact as well.” 

The Health Care and Financing Adminis- 
tration, which manages the nation’s Medicare 
programs and processes nearly a billion claims 
for its 38 million Medicare beneficiaries each 
year, conducted a five-step compliance plan to 
prepare for the Y2K problem: awareness, assess- 
ment, renovation, testing and certification. 
They expected to be compliant by the end of 
1998. According to its Web site, “HCFA is 
making every effort to make sure that its mis- 
sion critical systems will work and that in the 
event they don’t, there is a contingency plan.” 
Specifically, HCFA says, “... Fee-for-service 
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providers will be able to submit Medicare claims 
and receive timely payment. Managed care 
providers will be able to process new enroll- 
ments and receive timely payments as well.” 

But, HCFA stresses, health care providers 
must make sure their own systems are com- 
pliant. “HCFA cannot plan for Y2K-related 
problems of hundreds of thousands of health 
care providers who, due to their own unique 
problems and circumstances, may not be able 
to process Medicare claims or payments. Health 
care providers, and not HCFA, must be re- 
sponsible for seeing that these systems are not 
affected by millennium problems.” 


Advice from the Experts 

Kevin Lutz says communication is key. “Talk 
to your vendor, find out whether they have 
adequate plans to address the year 2000 issue. 
If you have any concerns, seek an alternative 
vendor, and establish a relationship with that 
vendor prior to the year 2000.” 

Okay, so now you're terrified the bottom will 
drop out when the clock strikes twelve on New 
Year’s Eve, 1999. Relax—there is plenty you can 


Year 2000: Best Practices for Y2K Millennium 
Computing; edited by Dr. Dick Letkon; 
Mainframe Special Interest Group (SIG) of the 


Association of Information Technologies 
(AITP); NY, NY. 


The Year 2000 Problem Solver: A Five-Step 
Disaster Prevention Plan; by Bryce Ragland; 
McGraw Hill. 


The Year 2000 Planning Guide; by Brian Robbins 
and Dr. Howard Rubin; Rubin Systems, Inc.; 
Pound Ridge, NY. 


The Year 2000 Software Systems Crisis: Challenge 
of the Century; by William Ulrich and lan S. 
Hayes; Prentice Hall, Yourdon Press. 


How to 2000: A Proven Comprehensive Year 2000 
Methodology; Raytheon E-Systems; IDG Books 
Worldwide. (Includes CD-ROM.) 


Failure Is Not An Option: Declaring War on the 
Year 2000 Problem; by Michael P. Harden; 
Century Technology Services. 


Y2K: It’s Already Too Late; by Jason Kelly; 
Jason Kelly Press. 


Talk to your 
vendor, find 
out whether 
they have 
adequate 
plans to 
address the 
year 2000 
issue. 


—Kevin Lutz, 
VP and chief of 
technology, AMA 
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“In order 
to prepare, 
we [MSMS] 

have contacted 
each vendor 
responsible for 
these different 
and possibly 
affected 
products...” 


—Bill DeCourcy, 
interim manager of 
Computer Operations, 
MSMS 


still do, starting right now, to make sure your 
life stays in tact. 

An excellent source of information is as close 
as your fingertips. The internet, which should 
remain unaffected by the Y2K bug, offers more 
than two million sites devoted entirely to the 
year 2000 problem. A great lift-off point for the 
health care community is one aptly titled, 
“www.RX2000.org,” which serves as a primer 
for getting physicians prepared for the millen- 
nium. Y2K software programs are also available 
to help guide you, and professional associations 
have developing educational seminars for its 
members. 

“The AMA is addressing the year 2000 
issue on several different fronts,” says Lutz. “We 
are addressing it by producing educational 
materials for physicians through our Web site 
(www.ama-assn.org), we are hosting seminars 
to address all the various aspects of the year 
2000 problem—both the impact on the busi- 
ness, the impact from a legal perspective, the 
impact just from the pure technology of it, and 
the patient safety side.” 


Addressing the Issues Locally 

Bill DeCourcy, interim manager of Computer 
Operations for MSMS, says MSMS has con- 
ducted a complete audit of every system they 
believe could be affected by the Y2K problem— 
from computers, to elevators to phone systems. 
“In order to prepare, we have contacted each 
vendor responsible for these different and pos- 
sibly affected products and asked them to pro- 
vide us with statements that they’re year 2000 
compliant.” DeCourcy says MSMS has also ad- 
dressed external systems on which the organi- 
zation relies, making sure they are Y2K compli- 
ant as well. An education effort is also in place. 

“As part of MSMQ’s strategic planning for the 
year 2000 bug, we will, through our Medical 
Informatics Institute, provide education semi- 
nars throughout 1999 that will concentrate on 
informing physicians as to the extent of the year 
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2000 dilemma, how it may affect their practices, 
and what some solutions are.” DeCourcy adds 
that MSMS is working closely with the AMA 
on this issue. “They have a resource center both 
through their internet page, and some published 
materials, that we will be promoting and 
distributing to our membership. 


Where to Start 

Experts suggest business owners conduct 
a thorough inventory of all electronic equip- 
ment. After that, determine which devices are 
mission critical, and how to make them 
compliant. At this point, you may not be able 
to address everything by the year 2000—so 
identify those most important to the operation 
of the business, and deal with those first. 

Another aspect of the Y2K problem is 
the potential for lawsuits, although these are 
directed more toward larger corporations—such 
as software or manufacturing companies—who, 
if they falter when the millennium hits, could 
be susceptible. Y2K insurance is available, but 
expensive. According to a recent article in the 
Denver Business Journal, a $200 million policy 
costs $20 million and a company must prove 
Y2K compliance to get the policy in the first 
place. Many companies have liability insurance 
to help protect against third party lawsuits— 
however, these policies may or may not cover 


Y2kK-related losses. 


Avoiding Legal Pitfalls 

To help keep lawsuits at bay, and protect con- 
scientious business owners, President Clinton 
last fall signed a “good Samaritan” bill—called 
the “Year 2000 Information and Readiness 
Disclosure Act, $2392”—that protects people 
from being sued over Y2K information they 
disclose voluntarily. The bill creates an antitrust 
exemption for businesses, governments and 
other organizations that want to share their Y2K 
information. 

President Clinton’s statement reads in part, 


Did you know... ? 
President Clinton signed the Year 2000 Infor- 
mation and Readiness Disclosure Act. It is 


intended to promote the free disclosure and 
exchange of information related to Y2K readi- 
ness. The act is important to physicians and other 
health care organizations that are trying to iden- 
tify any computerized equipment and devices that 
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in their attention to the Y2K issue, this 
news is welcome. The SBA’s interac- 
tive program has both audio and video 


will fail because of the inability to recognize year 
2000 dates. Protections that are provided by this 
legislation are expected to encourage more 
timely disclosure about Y2K compliance. The text 
of the act is available through the Library of Con- 


gress Web site: 
thomas2.html. 


“Many organizations have been reluctant to 
share valuable information about their experi- 
ences in dealing with the Y2K problem or the 
status of their Y2K efforts for fear of lawsuits. 
The Act’s limited liability protections will 
promote and encourage greater information 
sharing about both experiences and solutions, 
which will significantly enhance public and 
private sector efforts to prepare the Nation’s 
computer systems for the new millennium. 
However the bill will not affect liability that may 
arise from Y2K failures of systems or devices.” 

The safest way to avoid litigation is to make 
sure all equipment is Y2K compliant in time. 
If you have any reason to believe it isn’t com- 
pliant, find another way to provide that service. 

What about personal computers? Like most 
everyone else, many physicians own at least one. 
How will these be affected by Y2K? Since it is 
unlikely that any two PC’s have the same 
collection of software and hardware, Y2K will 
mean something different for everyone. Most 
PCs built within the last two or three years are 
Y2K compliant, but if you aren’t sure, check 
with the manufacturer. Good news for MAC 
users—Macintosh systems will recognize the 
correct date and time until February 6, 2040. 
To test your software, check with the manufac- 
turer of each application; they can tell you if 
their product is Y2K compliant. 

For small businesses, such as group or 
individual medical practices, the Small Business 
Administration has developed an online virtual 
classroom to help you deal with this problem. 
It’s part of the effort organized by the President’s 
Council on the Y2K Conversion. Since experts 
report that many small businesses are lagging 


thomas.loc.gov/home/ 


guides and includes a self-test quiz. 


Dispelling the Myths 

So, what about those Y2K myths 
anyway? A recent USA Today report on the situ- 
ation tried to lay them to rest: “No, planes will 
not fall from the sky. What seems more likely is 
that systems run by the Federal Aviation Ad- 
ministration and services at smaller airports may 
encounter problems, creating a ripple effect that 
will disrupt schedules. Automatic teller ma- 
chines will work. There have been so many re- 
ports of potential failures that banks have made 
a point of making sure they will operate. Only 
eight percent of potential computer failures will 
happen at the stroke of midnight on January 1, 
2000. The rest could occur over the following 
two years. Few VCRs care what year it is. And 
credit cards with expiration dates in the year 
2000 or beyond have created problems, but 
those difficulties are being resolved.” 

For those who have already been working 
toward Y2K compliance, congratulations. For 
the rest of you, roll up your sleeves and let the 
internet be your guide to a (relatively) head- 
ache free happy new year. 

The author is an Okemos-based freelance writer. 


MSMS Plans Y2K Courses for 
Physicians 


Please contact Bill DeCourcy at MSMS 
at (517) 336-7575 or wdecourcy@msms.org 
for information: Miata a are ‘Courses | 
sinh the state. ie Apts 
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When the world is at its most ominous, Stratton, 


Cheeseman & Walsh is there to provide coverage 


from even the most threatening storm. 


As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 
and personal needs with a single call to a trusted 
ally. Let us provide safe refuge from the storm of 
uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


The endorsed insurance agency of the | 
Michigan State Medical Society \ 


Stratton 
Cheeseman 
& Walsh, Inc. 
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VUGATION UPDATE 


Physicians Head Back to School 


By Lisa Weatherford 


medical career is not for the faint of heart. 

The education alone is grueling and most 
practicing physicians agree, medicine is a 
lifestyle, not a job. But for many, a medical career is 
also a company. And running that company well 
requires education in business, an area few doctors 
would have considered necessary just a few years 


The Business of Medicine: 


care, accounting for medical 
decision making, managerial 
finance, and leadership. What I 
learn in these classes will tell me 
whether or not I want to go for 


my MBA.” 


Knowledge is Power 
Another route was taken by 


ago. 


Joseph Weiss, MD, a rheumatologist in pri- 
vate practice, realized that what he didn’t know 
about his business finances could hurt him. 
From his office books to capitation to personal 
investments, he felt he lacked the wisdom to 
make sound financial decisions. “I am a 
physician. I never learned accounting,” he 
acknowledges. “I also am in solo practice so the 
decisions I make are intertwined. I wanted to 
learn how accounting applies to the medical 
decisions I have to make. I wanted to know if 
there were financial alternatives that I wasn’t 
aware of.” 


Putting a New Foot Forward 

So after 37 years in medicine, Doctor Weiss 
set a new course. His first step was to take a 
“mini-MBA” program sponsored by the Wayne 
County Medical Society and provided through 
Madonna University’s School of Business. The 
12-week program provides a look at what busi- 
ness is all about, and what a Master of Business 
Administration (MBA) degree will entail. 

After gaining a level of appreciation for both 
business and the MBA degree, Doctor Weiss 
decided to undertake a second interim measure. 
Since November he has attended another no- 
credit program providing a more in-depth level 
of business knowledge. This program is through 
Johns Hopkins University and is a “big deal” 
according to Doctor Weiss. “It is a 40-week 
course with four 10-week studies in managed 


Lyle Victor, MD, a specialist in 
pulmonary and sleep medicine at 
Dearborn’s 

Oakwood Hospital. A 
soon-to-be MBA gradu- 
ate of the University of 
Michigan, Doctor 
Victor decided a few 
years ago that he 
wanted to gain control 

of the business of his 
career. “The number 
one reason I went 
back to school is 
that I was tired of 
being manhandled 
by money manag- 
ers. So now I talk 
their language. 
Now | know they 
can’t ‘beat the 


GNI 


0 certifi ns: 
market’ with my - the icaton 
pension plan. niversity of yi 
Now I know MBA Py ram 1900 « Dearby 


nobody can 
beat the mar- 
ket.” 

But he ac- 
knowledges 
the price for 
his new de- 
gree will be 
considered high by most. 
“Yes there is a price to pay. You work 
and you go to school and that is all you do for 
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four years. I didn’t even tell anyone when I 
started. But I do think it is easier when you are 
older.” 

In spite of it all, however, Doctor Victor 
began early on to appreciate the potential good 
a business education could provide to health 
care givers and receivers alike. That is, that phy- 
sicians who are trained in business have a 
unique gift to offer the health care system. “I 
believe physicians can manage the health care 
system. I see a revolution here,” he says. “I think 
physicians are recognizing that business is an 
important component of what they do. I see it 
as a combination of equity—filling the needs 
of the patient, and financial—how are we 
going to pay for it?” 


Popular Business Programs for Physicians 
Oakwood/UM-Dearborn Scholars Program 
Contact your residency program coordinator: 
Diagnostic Radiology — (313) 593-7302 
Family Practice — (313) 593-7798 
Internal Medicine — (313) 593-7796 
Ob/Gyn — (313) 593-7819 
Transitional Residency —(313) 593-8435 


The University of Michigan Dearborn 
Contact the School of Management: 
(313) 593-5460 


University of Michigan 


Health and Policy Management Master’s Program: 
(734) 764-1817 


Madonna University Medical and Dental 
Practice Administration Executive Fellows Program 


Contact Graduate Studies: (734) 432-5667 


Johns 


Hopkins University 


Contact the Caliber Learning Network: 
(410) 843-1000 


Michigan State University 

Contact the Weekend MBA Program in 
Integrative Management: (517) 355-7603 or 
(800) PIM-MSU-1 
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Vision Takes Shape 

With that in mind, Doctor Victor launched 
what he considers his vision for the future of 
health care. As program director of Transitional 
Year Residency at Oakwood Healthcare 
Systems, he approached the University of 
Michigan Dearborn with a plan to provide a 
few first-year residents with the opportunity to 
begin the university’s MBA program. Soon to 
begin its second class, the Oakwood MBA 
Scholars program now provides two residents a 
fully funded chance to pursue an MBA while 
completing their residency. Special consider- 
ations for the residents include one class per 
year for the first year and an extra year to 
complete the program. 

Obviously, pursuing a masters degree during 
residency takes a special kind of person. And 
that, says Doctor Victor, is exactly the kind of 
people he wants to help. “The selection 
committee looks for the most outstanding 
Oakwood residents. We look at board scores and 
GMAT scores and we try to get an idea of how 
well an individual will do. We are asking people 
to excel in both medicine and management. 
Stamina and motivation plus intelligence are 
prerequisites.” 


What the Future May Bring 

It is just this enterprising spirit that both 
Doctors Victor and Weiss believe exemplifies 
what the future might hold. As more physicians 
realize the need for business knowledge, more 
programs are becoming available not only for 
MBAs, but for MBAs tailored to the health care 
provider. At Madonna University, a full four- 
year program is offered for both medical and 
dental practitioners, and Johns Hopkins 
University offers the same for physicians. 

At the University of Michigan Dearborn, 
Julie Dzekian, assistant dean and director of the 
School of Management Graduate Programs, 
says they soon will offer a not-for-credit 10-week 
“sampler” for health care professionals to “pro- 


MSMS Resources for the Business Side of Practice 


For information on the following services provided by MSMS, 
please call the MSMS contact listed below at (517) 337-1351: 


vide exposure to critical issues from a health 
care provider’s perspective.” This she says is 
“just the tip of the iceberg” adding that the 
university will continue to assess the needs of 
the communities it serves as it looks at future 
program changes. 

The U of M also offers a traditional MBA 
program as do several other Michigan universi- 
ties. Michigan State University also offers a 
weekend MBA designed to accommodate the 
working professional. * 
The author is an East Lansing-based freelance 
writer. 


¢Contracting Checklist—Charles Cuzydlo, JD 
Case Study on Mergers—lom Wolff 
*Hospital Financial Data in Brief—F.B. “Tom” Plasman 

*The MSMS Evaluation of Michigan Health Plans—Julie Lester 
*MD Data—Laura Campbell 


For more information on MSMS courses designed to enhance 
the business side of practice, see the ad below, or contact the 
Center for Physician Education and Leadership. 


SAVE THESE DATES! 


Wednesday, April 28, 1999 PHYSICIAN 


gy 


Grand Rapids . es 
eae Health Care Negotiations and Conflict Resolution Training 


Wednesday, May 12, 1999 MSMS kicks off its Physician Leadership Program with two day-long confer- 


8:00 a.m.-4:00 p.m. ences on negotiations and health care. Each one-day program conducted by 
Dearborn Inn Leonard Marcus, PhD, Director of the Program for Health Care Negotiation 
Dearborn and Conflict Resolution at the Harvard School of Public Health, will exam- 


ine negotiating and problem solving models in health care. 


For more information please call Mary Jensen, education coordinator at 
MSMS Center for Physician Education and Leadership at (517) 336-5706 


or mjensen2@msms.org. 


MSMS also offers a wide variety of educational seminars on corporate com- 
pliance, E&M documentation, risk management, and educational opportu- 
nities for office staff. Please contact the Center for Physician Education and 
Leadership at (517) 336-7581 for a 1999 education calendar. 
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MAKING 


DIFFERENCE 


Physicians Bring Gl Diagnosis, 
Procedures to Rural Mexico 


Doctors Veldman and Wiedemer on a Medical Mission 


By Gregory Brusstar 


“| believed it 
was important 
to leave them 
with the 
capability to 
perform the 
procedure 
themselves.” 


—David H. 
Wiedemer, MD 


ith lofty goals and logistical challenges from 
the start, it was a medical mission that could 
have foundered, by all accounts. Lead by 
Lansing pediatrician Jerold Veldman, MD, a group 
of church-sponsored volunteers met short deadlines, 
overcame financial obstacles, and jumped through 
senseless, but necessary, bureaucratic hoops at the 
Customs Office. But with ardor and determination, 
they succeeded in bringing a vital new service to a 


hospital in rural Mexico. 


Harkening back to his volunteer days near 
Bombay, India, Doctor Veldman offered to lead 
a medical mission if he could garner financial 
support from his church, the Interdenomina- 
tional Peoples Church of East Lansing. 

The Peoples Church Outreach Commission 
was receptive to Doctor Veldman’s idea of a 
medical mission. Doctor Veldman then con- 
tacted the Medical Benevolence Foundation 
(MBF) for a list of mission opportunities. 

The chief considerations were matching 
its medical manpower and organizational 
capabilities with the project. Sifting through the 
possibilities, one unusual project stood above 
the rest. It involved training hospital physicians 
and nurses in Mexico to perform endoscopic 
diagnosis and procedures. Commission mem- 
ber Marianne Wiedemer had a specialist in 
mind for the mission: her husband. 

David H. Wiedemer, MD, an East Lansing 
gastroenterologist for 20 years, was pulled into 
the discussion and agreed to participate in the 
mission if the job were done right. For Doctor 
Wiedemer, doing it right meant making the 
Mexican hospital self-sufficient. This included 
taking up-to-date equipment to them, training 
staff to competently perform the procedures and 
maintain the equipment, and bringing enough 
supplies to last several months. 

“I believed it was important to leave them 
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with the capability to perform the 
procedure themselves,” Doctor 
Wiedemer said. “When it’s pos- 
sible, a hand-up is preferable to a 
hand-out.” 

The wheels of the project were 
thus set in motion in December, 
1997. Alfredo Yanez Lobato, MD, 
the director of the Hospital de la 
Amistad in Ometepec (about 125 
miles east of Acapulco), was in- 
formed that his request had been 
met. This 35-bed rural hospital 
serves 350 patients weekly— 
primarily indigents—from the town of 11,500 
and its surrounding mountain population. Six 
physicians and 14 nurses staff the facility. 

The people of the region are at high risk for 
stomach and intestinal cancer, according to the 
World Health Organization, making diagnosis 
and treatment important. No endoscopic ser- 
vices were available in the area, and the people 
are too poor to travel to Acapulco. 

The date of the mission was set for the week 
of May 29, 1998—only six months from the 
project’s conception. By any measure, this was 
a short deadline for raising an estimated $50,000 
in money and equipment. 

“We wanted to step up to the challenge,” 
said Mrs. Wiedemer, whose organizational skills 
were essential to the project’s success. “We 
knew somehow we could do it. Looking back 
on everything we went through, it was a great 
leap of faith.” 


Hurdle 1: Fund Raising 

Beginning in March, 1998, funds were solic- 
ited from the church congregation, Ingham 
County Medical Society members, and the 
Presbyterian Church USA. Physician church 
members provided the essential core of funds 
that other groups, including county and state 
medical society physicians, matched. In a mere 
four months, enough money and equipment was 


Peoples Church Medical Mission Team. (top 
row, left to right) Jerold Veldman, MD; David 
Wiedemer, MD; (second row from top, left 
to right) Prof. Peter Schroeder; Tom 
Ammann; Lois Veldman; (middle row, left 
to right) Mary Ducker, RN; Marianne 
Wiedemer; Gwyneth Schroeder, MD; (bot- 
tom row, left to right) Mark Ducker; Juan 
Posada; Steve Summerschield. 


donated to complete the mission goal! 
Cash donations about $20,000 and equip- 
ment donations from Ingham Regional 
Medical Center and Sparrow Health 
System were estimated at $32,000. The 
donated funds were quickly converted 
into the bits and pieces of a complete 
recycled endoscopy unit, including three 
gastroscopes and three colonoscopes. 


Hurdle 2: The People 

As the planning continued, Doctor 
Wiedemer enlisted Mary Ducker, RN, an 
endoscopy nurse from Sparrow Hospital, 
to be the nurse trainer in Mexico. Mary 
also helped him list and select all the 
equipment and supplies needed to set up 
an endoscopy unit. 

“Mary was an essential part of the 
team,” Doctor Wiedemer said. “The best 
decision I made was to recruit her and 
follow her suggestions.” 

Since the mission would involve 
training a hospital staff that spoke little English, 
interpreters were crucial. The key was to find 
someone with the ability to translate medical 
and technical terms. Juan Posada, a student at 
Michigan State University majoring in Social 
Work, was chosen for the task. Two more team 
members were fluent in Spanish. 

In addition, several non-medical team mem- 
bers would perform badly needed maintenance 
work in the hospital, which was damaged in a 
1996 earthquake. 

In all, the medical mission consisted of 13 
people led by Rev. David Jenkens, a regional 
director of the MBE which sponsored the mis- 
sion through the Presbyterian Church USA. 
They would be housed in a nurses’ dormitory 
on the hospital grounds, with meals provided. 


Hurdle 3: Customs 

The group had been advised to carry the 
medical equipment—packed into 17 plastic 
footlockers—into Mexico as baggage on the 
flight down. This low-cost option, chosen to 
avoid the risk of theft, also had its own risks: 
Mexico’s Customs Office is notoriously bureau- 
cratic and unpredictable. To obtain the neces- 
sary approvals and proper documentation, the 
group benefited from the hard work and tenac- 
ity of Rep. Debbie Stabenow and her staff, who 
identified contacts and paved the way. 

Even after all the Customs requirements had 
been confirmed, Doctor Veldman received a call 
from Mexico the very day before their flight to 
Mexico. 

All 17 footlockers of equipment and supplies 
were impounded by Customs and required a 


MichiganMedicine January 1999 


37 


MAKING 


A 


DIFFERENCE 


change in plans and documents (and an import 
duty). 

To their relief, by Monday, the Acupulco 
Customs Office released all 17 containers com- 
plete and intact. 

“The exuberance we felt when we got the 
equipment to Ometepec was unbelievable,” 
Mrs. Wiedemer said. “It was a victory that 
brought all of us together. We didn’t have a com- 
mon language bond, but we had a bond of trust 
and commitment that wouldn't have been there 
without the problems we experienced.” 


The Medical Mission 

The endoscopy training went like clockwork. 
Though the hours were long each day, the 
physicians and nurses were quick studies and 
extremely thankful for the equipment and train- 
ing. Doctor Wiedemer, Mary Ducker, MSU 
medical student Steve Summerschield, and 
interpreter Juan Posada worked in the 
operating room. A group wrote instructions on 
use and cleaning of the equipment that had 
to be translated into Spanish. Doctor Veldman 
organized a system to keep track of spare parts, 
and he also worked with the maintenance crew, 
repairing and painting. Doctor Yanez’s wife 
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Doctor Wiedemer (far left) 
guides Doctor Yanez (cen- 
ter, with instrument) during an 
endoscopy procedure at the 
La Amistad Mission Hospital. 
Nurse Mary Ducker (far right) 
shares patient care with 
Juanita the hospital's nursing 
supervisor. Juan Posada 
translates for both teaching 
exchanges. 


The busy La Amistad Hospital serves all who seek 
help. Patients pay what they can. 


arranged all the meals, which got rave reviews 
from the missionaries. 

When it was time to leave, Doctor Wiedemer 
had conducted 55 teaching gastroscopies, 
colonoscopies, and sigmoidoscopies and was 
satisfied that Doctor Yanez and nurse assistants 
could effectively perform the procedures and 
recognize pathology. 

“It’s a much different medical environment 
than we have here,” Doctor Wiedemer com- 
mented. “Families of patients assist in their care, 
they sleep in the halls, on the porches, in the 
yard. All were grateful for the care. Dedicated 
staff does extremely well with limited re- 
sources.” 


The marketplace in Ometepec brings indian ven- 
dors from the surrounding mountain district. 
Americans were unusual visitors in this town, so 
far removed from tourist resorts. 


Looking Backwards 

This was Doctor Wiedemer’s first medical 
mission, but it won't be his last. He and a few 
others will go back to Ometepec in two years 
to review progress and build colonoscopy 
skills. He recommends the experience to other 
physicians. 

Doctor Veldman firmly believes medical 
missions change people. “Everybody came back 
a different person,” he said. “It was truly a jour- 
ney of faith for us. In January, we had nothing 
but an idea. By the end of May, it all came 
together somehow.” Doctor Veldman, who lives 
in Okemos, retired two months after returning 


from the mission. In his retirement, he 
plans to travel, visit his children, and 
periodically participate in medical mis- 
sionary work. In fact, he and his wife, 
Lois, may revisit India soon. His wife was 
invited back to Miraj to work on a 
project at the medical school library. 

Mrs. Wiedemer, encourages people 
to forge ahead with medical missions, 
despite formidable fundraising and plan- 
ning obstacles. 

“There is no recipe for planning a 
medical mission,” she says. “People who 
want to do this have it within their 
grasp. The community will rally around 
them and help them succeed. God will 
smile on them.” a 
The author is an Okemos-based freelance 
writer. 
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THE UNIVERSITY OF MICHIGAN-DEARBORN 


SCHOOL OF MANAGEMENT 


= «3 
Seca ee ee 
EDS ES 


A powerful 10-week sertes focusing ow today’s 
most essential business concepts and practices for 
Physicians and other Health Care Professtonals. 


Evenings, 6-9 pm ® Beginning February 2, 1999 
CME Credits will be available. 


With sponsorship by: 
& | Oakwood Corp! dal ae 


FOR FURTHER INFORMATION CONTACT: 

MICHAEL A. CLAY, DIRECTOR OF THE CENTER FOR EMERGING MANAGEMENT ISSUES 
(313) 593-5086: FAx (313) 593-5636 

mclay@som.umd.umich.edu 


Mi THE UNIVERSITY OF MICHIGAN-DEARBORN 


Order your 


Case Study Analysis of 
Physician Practice Mergers 


American Medical 4. on 
. . “er we) . S C1é . 
o increase their competitive position in a ition 


. 
Americ 
Nerican Academ, 


changing medical practice environment, Of Petmatolog, 
many physicians are choosing to merge “— Meademy of Pediatric 
their practices to form group practices. The Case Bn «OlleBe OF Radiotog, 
_ Study Analysis of Physician Practice Mergers tnd Rett Sie Of Plastic 3 


ICtive § 
Surge, 
sfons 


examines six medical groups around the country Michigan State j 


ledica) ¢ 

__ that have been formed in recent years by merging Jean : 
| independent physician practices. This practical Seis 
report provides real-life case studies that vividly 
illustrate the types of issues that must be 
addressed when physicians decide to form a 
group practice including: practice valuation, capitalization, governance, 
| physician compensation and benefits, management and staff, building a common culture, 


information systems, and managed care contracting. 


eared eae Medical Society al FES! Picase send me: 

ATTN: Kristen Sabec copies of the PPM Case Study Report 
120 W. Saginaw, PO 950 copies of the SSPN Case Study Report 
East Lansing, MI 48826-0950 copies of the MSO Case Study Report 


PHONE: (517) 336-5769 _____ copies of the PO Case Study Report 


FAX: (517) 336-5797 _____ copies of the PO/PHO Case Study Report 


PAYMENT PLEASE PRINT OR TYPE 
J Member ($25 each) 

Member No. NAME 
1 Non-member ($95 each) PRACTICE/HOSPITAL/ORGANIZATION NAME 


LJ > Check ( Payable to MSMS) ADDRESS 


J MasterCard LJ VISA 


CITY STATE UIP 
CARD NUMBER EXP DATE 
PHONE 
CARDHOLDER'S NAME 
FAX 
AUTHORIZED SIGNATURE 
tal. __— — E-MAIL ADDRESS 
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Part Iwo: 


Triggers for Advance Directives. 


By James E. Waun, MD 


dvance directives can save physicians time 

and ease and improve the process of 
making difficult medical decisions for 
patients. They work best when they are updated 
as circumstances change for patients and their 
families. This article will describe some “triggers” that 
physicians can use to remind themselves to encour- 
age patients to execute advance directives and to 


periodically review and update them. 


An earlier article in this series (December 
1998, p. 50) provided details on advance 
directives and explained physicians’ office 
personnel’s roles in getting them signed and, 
using flags placed on the front of charts, keep- 
ing them updated. In a nutshell, advance 
directives safeguard incompetent patients’ 
rights to accept and reject medical treatments. 
By selecting a surrogate decision maker or 
patient advocate to make medical decisions 
when they are unable to, patients’ interests are 
protected and the decision-making process is 
simplified. 


How are Advance Directives Helpful? 

Physicians are lynchpins in using advance 
directives. They must first recognize how 
advance directives can save them time, strife, 
and possibly even protect them from becoming 
involved in lawsuits. It is to their advantage to 
establish a system that puts advance directives 
to work in their practice. 

Putting advance directives to work begins 
with patients’ understanding how they benefit 
from having an advance directive to protect 
their right to make medical decisions, how 
it may save them from receiving unwanted 
medical treatment. This important patient 
education can be done by having advance 
directive pamphlets available in the waiting 
room, by having a wall chart that catches their 
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attention and gives them impor- 
tant information, and by office 
personnel showing an interest in 
having them complete advance 
directives. 


Stressing the Importance 
of Advance Directives 

Office staff needs to under- 
stand the importance of advance 
directives and have clear instruc- 
tions on getting them signed, 
updated as circumstances change 
for patients and their families, and placed in 
office and hospital charts and in the hands of 
referral physicians and institutions. 

Physicians ought to review their patients’ 
advance directives to check on the availability 
of surrogate decision makers, whether patients’ 
advocates understand their values and desires, 
and whether specified instructions about 
wanted or unwanted medical therapies are 
sufficiently broad and/or specific. At the end of 
their reviews, physicians need to feel as though 
they understand their patients’ wishes as con- 
veyed in directives. 

Once they have been completed and re- 
viewed, physicians will be prepared to use their 
patients’ advance directives. When conditions 
change and patients develop new and serious 
conditions like cancer, hypertension, heart at- 
tack, diabetes, serious injury and/or disability, 
physicians ought to be triggered to review their 
patients’ advance directives. This fulfils the old 
adage: “A stitch in time saves nine.” That is, it 
prepares, in advance of crises, to smooth the 


To order Durable Power of 
Attorney forms, please contact 


Vicki Fox at MSMS at 
(517) 336-5750 or 


viox@msms.org. 


process of making medical decisions, reducing 
the stress and strife of the moment. By being 
prepared before competency challenging events 
occur, physicians can help protect their patients’ 
interests for making future decisions, and them- 
selves from unnecessary confusion and anxiety 
in the decision process. 


Adding a Personal Touch 

There is also a personal trigger that physi- 
cians can use to remind themselves to review 
patient’s advance directives. Conscientious 
physicians often personally identify themselves, 


or a loved one, with their patients’ circum- 
stances. Identification of the self with another, 
along with understanding prognoses and the 
predictability of complications, triggers them to 
help their patients prepare for reasonably an- 
ticipated medical care decisions by instituting, 
or updating advance directives. Triggers pre- 
sented by physicians’ personal identification 
with patients can be very effective in recogniz- 
ing the need to update and prepare to use ad- 
vance directives. = 


The author is co-chair of the MSMS Committee 


on Bioethics. 


Triggers for Advance Directives 


System for using advance directives: 
Waiting room 
@ Brochures 
@ Wall chart 


Office staff 


@ Understand importance of, and orientation to, system of using advance directives 
@ Clear directions on getting advance directives signed and in chart(s) 


@ Flags on charts 


@ Triggers for updating and reviewing advance directives 


Physician review of advance directives 


Who is surrogate decision maker or advocate? 


How is he/she contacted? 
@ Is advocate readily available? 


@ Has patient discussed values and wishes with advocate? 
@ Are instructions in directive vague/specific enough to be useful? 
@ Dol understand them, and have I discussed them with the patient? 


What would I want for me, or a member of my family, under the circumstances the 


patient is in? 


@ Review patient’s advance directive 
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February 

2, MSMS Center for Physician 
Education and Leadership presents 
“1999 Medicare Update.” Loca- 
tion: MSU Erikson Hall, East Lan- 
sing, MI, REMEC teleconference 
sites, 1:00 p.m.—4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


9, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Surgical Specialists.” Lo- 
cation: U of M Kiva, Ann Arbor, MI, 
6:00 p.m.—9:00 p.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or jmogyoros@msms.org. 


10, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Primary Care.” Location: 
U of M Kiva, Ann Arbor, MI, 8:00 
a.m.—11:00a.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


11, MSMS Center for Physician 
Education and Leadership presents 
“Practice Mergers.” Location: Days 
Inn, Grand Rapids, MI, 6:00 p.m.— 
9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


17, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Non-Surgical Specialists 
and Primary Care.” Location: 
Fetzer Center, Kalamazoo, MI, 8:00 
a.m.—11:00 a.m. Contact: Jennifer 
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Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


18, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Non-Surgical Specialists 
and Primary Care.” Location: 
Gateway Holiday Inn, Flint, MI, 
8:00 a.m.—11:00 a.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or jmogyoros@msms.org. 


24, MSMS Center for Physician 
Education and Leadership presents 
“Practice Mergers.” Location: 
Dearborn, Dearborn Inn, MI, 6:00 
p.m.—9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


March 

4, MSMS CME Accreditation 
Committee Meeting. Location: 
Board Room MSMS Headquarters, 
East Lansing, MI, 1:30-4:30 p.m. 
Contact: Sarah Cressman at MSMS 
at (517) 336-5727 or 


scressman@msms.org. 


5, “Trauma, Violence and Loss in 
Children—Teens: A Multicultural 
Perspective” Presented by Ele’s 
Place—Speaker Ronald K. Barrett, 
PhD. Location: Marriott Univer- 
sity Place, East Lansing, MI 8:00 
a.m.—4:00 p.m. Contact: Ele’s Place 
at (517) 482-1315. 


5-6, MSMS Joint Section Meeting. 
Location: Ritz Carlton, Dearborn, 
MI. Contact: Judy Marr at MSMS 
at (517) 336-5744 or 


jmarr@msms.org. 


10, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI, 10:00 
a.m.—4:00 p.m. Contact: Irene Frost 
at MSMS at (517) 336-5743 or 


ifrost@msms.org. 


11, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: U of M 
Kiva, Ann Arbor, MI, 6:00 p.m.— 
9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


16, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Surgical Specialists.” Lo- 
cation: Dearborn Inn, Dearborn, 
MI, 6:00 p.m.—9:00 p.m. Contact: 
Jennifer Mogyoros at MSMS at 
(517) 336-7581 or 


jmogyoros@msms.org. 


17, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Primary Care.” Location: 
Dearborn Inn, Dearborn, MI, 8:00 
a.m.—11:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


18, 38 Annual MSMS Confer- 
ence on Maternal and Perinatal 
Health. Location: Dearborn Inn, 
Dearborn, MI. Contact: Sherry 
Fent at MSMS at (517) 336-5730 or 


sfent@msms.org. 
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23, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Fetzer Cen- 
ter, Kalamazoo, MI, 6:00 p.m.—9:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


24, MSMS Center for Physician 
Education and Leadership presents 
“Medicare + Choice.” Location: 
Dearborn, Dearborn Inn, MI, 6:00 
p-m.—9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


24, MSMS CME Programming 
Committee Meeting. Location: 
MSMS Headquarters, The Atrium, 
East Lansing, MI, 3:00-5:30 p.m. 
Contact: Sarah Cressman at MSMS 
at (517) 336-5727 or 


scressman@msms.org. 


25, MSMS Center for Physician 
Education and Leadership presents 
“Medicare + Choice.” Location: 
Days Inn, Grand Rapids, MI, 6:00 
p.m.—9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


April 

7, MSMS Committee on State Leg- 
islation and Regulations. Location: 
MSMS Headquarters, East Lansing, 
MI, 2:00-5:00 p.m. Contact: Greg 
Aronin at MSMS at (517) 336-5739 


or garonin@msms.org. 


15, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 


and Abuse.” Location: Munson 
Medical Center, Traverse City, MI, 
6:00-9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


21, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Hampton 
Inn, Warren, MI, 6:00 p.m.—9:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


28, MSMS Center for Physician 
Education and Leadership presents 
“Negotiations Seminar” Location: 
Amway Grand, Grand Rapids, MI, 
8:00 a.m.—4:00 p.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or jmogyoros@msms.org. 


30, MSMS Board of Directors 
Meeting. Location: Ritz Carlton 
Hotel, Dearborn, MI, 3:00 p.m. 
Contact: Irene Frost at MSMS at 
(517) 336-5743 or ifrost@msms.org. 


30-5/02, MSMS House of Del- 
egates Meeting. Location: Ritz 
Carlton Hotel, Dearborn, MI. Con- 
tact: Irene Frost at MSMS at (517) 
336-5743 or ifrost@msms.org. 


day or night, 
to receive 
information 
by fax. 
See page 11 
in this issue 
for a menu. 


(202) 289-0799 
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Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


FEBRUARY 1999 

4-6, Neurology for the Non-Neu- 
rologist. Location: Hyatt Regency, 
Cancun, Mexico. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


5-7, Arrhythmias: Interpretation, 
Diagnosis & Management. Loca- 
tion: MGM Grand, Las Vegas, NV. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education Re- 
sources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


11-14, Neurology in Clinical Prac- 
tice. Location: Rancho Bernardo 
Inn, San Diego, CA. Mayo Founda- 
tion, Rochester, Minnesota. Con- 
tact: Registrars, Mayo Foundation, 
Mayo School of Continuing Medi- 
cal Education, 200 First Street SW, 
Rochester, MN 55905; fax (507) 
284-0532. Approved for: 20 Cat- 
egory | credits. 


12-14, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Beaver Run _ Resort, 
Breckenridge, CO. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 
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19-21, Managing Respiratory Dis- 
eases. Location: Marriott’s Casa 
Marina, Key West, FL. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, Little- 
ton, CO 80120-4569; (800) 421- 
3756; or fax (303) 798-5731. Ap- 
proved for: 11 Category 1 credits. 


22-26, Selected Topics in Internal 
Medicine. Location: Hapuna Beach 
Prince Hotel, Mauna Kea Resort, Big 
Island of Hawaii. Contact: Mayo 
Foundation, Rochester, Minnesota. 
Registrars, Mayo Foundation, Mayo 
School of Continuing Medical Edu- 
cation, 200 First Street SW, Roch- 
ester, MN 55905; fax (507) 284- 
0532. Approved for: 27 Category 1 
credits. 


25-27, Dermatology for the Non- 
Dermatologist. Location: Atlantis 
Paradise Resort, Bahamas. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, Little- 
ton, CO 80120-4569; (800) 421- 
3756; or fax (303) 798-5731. Ap- 
proved for: 11 Category 1 credits. 


26-28, Coronary Heart Disease 
Update. Location: Hilton Tapatio 
Cliffs, Phoenix, AZ.. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


MARCH 1999 

3-7, Radiology in the Desert: Prac- 
tical Aspects of Radiology and 
Imaging. Location: Marriott's 
Camelback Inn, Scottsdale, AZ. 
Contact: Joyce Robertson, registrar, 
Department of Medical Education 
Professions, RO. Box 1157, Ann 
Arbor, MI 48106-1157; (734) 763- 
1400 or (800) 800-0666; or fax (734) 
936-1641. Approved for: TBA. 


8-12, Tutorials in Diagnostic Ra- 
diology. Location: Keystone Resort, 
Keystone, CO. Contact: Mayo 
Foundation, Rochester, Minnesota. 
Registrars, Mayo Foundation, Mayo 
School of Continuing Medical Edu- 
cation, 200 First Street SW, Roch- 
ester, MN 55905; fax (507) 284- 
0532. Approved for: 27 Category 1 


credits. 


12-14, Dermatology for the Non- 
Dermatologist. Location: Riviera 
Hotel & Casino, Las Vegas, NV. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


18, 38 Annual MSMS Confer- 
ence on Maternal and Perinatal 
Health. Location: Dearborn Inn, 
Dearborn, MI. Contact: Sherry 
Fent at MSMS at (517) 336-5730 or 
sfent@msms.org. Approved for: 6.5 
Category | credits. 


EDUGATIONAS 1OR ROR TUNETIES 


24-26, Coronary Heart Disease 
Update. Location: Westin Maui 
Resort, Maui, HI. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. Joint Course 
with Arrhythmias: Interpretation, 
Diagnosis, and Management. 


25-27, Neurology for the Non- 
Neurologist. Location: Grand 
Beach Resort, St. Thomas, USVI. 


just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 


¢ Script Writing 
¢ Voice Talents 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 


e Maintenance Free Service 
¢ 100% Guarantee 
¢ MSMS Member Discount 


Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


25-27, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Marriott’s Beach Resort, Grand 
Cayman. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 


Bay City 


Forms. 


These forms are 
available at $39.88/1000 for two- 

part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category 1 credits. 


26-28, Managing Respiratory Dis- 
eases. Location: Buena Vista Palace, 
Orlando, FL. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. . 


HCFA 1500 
Forms Available 


‘©: 
The Michigan State 
Medical Society is 
pleased to announce 
a product offered 
through its subsid- 
iary Abbott Press, 
the HCFA 1500 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 
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PEOPLE 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is 
encouraged to join other MSMS 
members at both local and state 
levels in achieving these goals. 


Nkechi E. Azie, MD Kalamazoo 
Katharine L. Barford Detroit 
Sanjay Batra, MD Detroit 
Mark E. Berndt, MD Hesperia 
Charles E. Binkley, MD Ann Arbor 
John Blocksom, DO Tawas City 
Barbara Bradley, MD Grand Rapids 
Hugh E Brainard, MD Manistee 
Kelly Briden, MD Lansing 
Lawrence D. Brouwer, MD 

Grand Rapids 
Susan Caldwell East Lansing 
John D. Call, MD Grand Rapids 
Matthew D. Carr Roseville 
Tandy Champion, DO Grandville 
Kashmira Chinoy, MD Okemos 
Traci L. Coffman, MD Ann Arbor 
Gail A. Cookingham, MD Port Huron 
Eva Szanto Cristescu, MD 

Grosse Pointe Woods 
Darwish O. Darwish, MD Detroit 
Gail E Dawson, MD Grand Blanc 
Cecilia B. De Cook, MD Holland 
Bruno DeGiovine, MD Detroit 
Kristen Destigter, MD Iron Mountain 
Timothy J. Downs, MD Midland 
Todd D. Durham Detroit 
Sonja M. Earles, MD Berkley 
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James A. Engels, MD Grand Rapids 
William C. Everts, MD Midland 
Margo K. Ferguson, MD Detroit 
Kevin R. Flaherty, MD Pinckney 
Gregory P Gadbois, MD 
Grand Rapids 
Frederick Ganzi, MD Holland 
Jeffrey C. Gawel, MD Ada 
Robert L. Glanzman, MD Marquette 
Eric J. Gloss, DO East China 
Angel R Gomez, MD Northville 
Narender R. Gorukanti, MD Midland 
Sona Gupta, MD Southfield 
Hany Mohamed Halawa, MD 
Holland 
James B. Hanlon, MD Fenton 
Mona Hardas, MD Davison 
Kathleen A. Harder-Brouwer, MD 
Grand Rapids 
Daniel B. Hinshaw, MD Ann Arbor 
Jon D. Hop, MD Holland 
Randal J. Horn, MD Kalamazoo 
Roger W. Hynes, MD Mt Pleasant 
Marisa D. Jackson, MD Ann Arbor 
David W. Jordahl, MD Grand Rapids 
Jeffrey M. Joslin, MD Walker 
Rajasekhar Jupalli, MD East Lansing 
Abdul Kabir, MD Monroe 
Sara L. Kane-Smart, MD 
Grand Rapids 
Melek Kayser, MD Roseville 
Fred Kellaway, MD West Olive 
Sean K. Kesterson, MD Brighton 
Seemab G. Khan, MD Southgate 
Subhash C. Khullar, MD Troy 
Julian E. Kuz, MD Grand Rapids 
Paul A. LaClair, MD Grand Rapids 
Kathleen M. Lavigne, MD Midland 
Michael C. Leahy, MD Grand Rapids 
Mark D. Lebeda, MD East Lansing 
Daniel J. Legault, MD Grand Rapids 
Mark Lenters, MD Holland 
Mark A. Levstik, MD Grand Rapids 
Steven I. Lewallen, MD Plymouth 


Lawrence H. Lieberman, MD 

Grand Rapids 
Sander Lipman, DO Troy 
Lynne M. Lyons, MD Ann Arbor 
Jadwiga K. Malaczynski, MD Flint 
Danielle Manzardo Detroit 
Jeffrey J. Mc Clure, MD 

Grand Rapids 
Lesley McComville, MD Ann Arbor 
Jon S. Mettert, DO Ossineke 
Mariam Michael, MD Bellville 
Susan L. Millard, MD Walker 
Lisa Farrehi Miserlian, MD 

Ann Arbor 
Sharon J. Mitchell, DO St Clair 
Sandra Neal, MD Livonia 
Gilbert S. Omenn, MD Ann Arbor 
Anthony Pakiam, MD St Clair Shores 
Nancy A. Pattison, MD Battle Creek 
Mary R. Pell, DO Wyoming 
Amanada L. Peltier, MD Ann Arbor 
Earl S. Perrigo, MD Toledo 
Kenneth Peters, MD Birmingham 
Katherine Pillote, MD Port Huron 
Carol P Pisarello, MD Grand Rapids 
Steven C. Poplawski, MD Ann Arbor 
Edwin Posadas, MD Trenton 
Nadine E Potempa, MD Battle Creek 
Richard J. Poupard, MD Midland 
Sridhar P Reddy, MD St Clair 
George D. Reyes, MD 

Clinton Township 
Jun H. Ro, MD Ann Arbor 
Kevin M. Roley, MD Marquette 
Ira M. Sabbagh, DO St Clair 
John R Schmidt, MD Ann Arbor 
Dana S. Schroeder Detroit 
Tania M. Schroeder Kalamazoo 
Julie Anne Shellhouse, MD Rothbury 
Christine S. Shina Oak Park 
Abdulhadi Sinan, MD Dearborn 
Katherine K. Skaggs, MD Marquette 
Catherine M. Stark, MD 

Shelby Township 


Janelle Stutzman, MD Wyoming 
Karen L. Tedesco, MD Ann Arbor 
Joseph M. Tejan, MD West Bloomfield 
Ghiath Thayeb, MD Warren 
Rachel Vidal, MD Ann Arbor 
Surapaneni Vijaya Kiran, MD Detroit 
Charlene M. Vredevelt, MD 

Grand Rapids 
Jerry S Walden, MD Ann Arbor 
Andrzej Walker, MD Alpena 
Patrick J. Whalen, MD Marquette 
Natalie D. Williams, MD 

Grand Rapids 
Francis P Worden, MD Ann Arbor 
Chuck Yadmark, MD Canton 
Amy E. Young Lansing 


PRACTICE IN 
THE LAND OF 
LAKES 


Family Practice 
OB/GYN 
Urgent Care 
NP’s or PA's for 
Clinics 


Rural Health 


Fully accredited 60-bed hospital 
Rehabilitation unit 
Clinically broad practices with 
regional referral availability 


Private practice or 
practice 


Call coverage 


Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 


Three Rivers, 
Equal Opportuni 


= Three Rivers 
Area Hospital 


hospital-based 


MI 49093 
ty Employer 


BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


Please call or fax for a no obligation quote 
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Lawrence Street 


Pay SB Lt CATIONS 


micnioan Subscribe Now to 
Receive The CME, 
Recruitment & Referral 
News at NO COST! 


Michigan HealthCARE Business 


CN i Recruitment 
« Referral 


Soares tenancies 


Now is the time to subscribe to 

Michigan’s #1 independent trade 
publication for in-depth articles, 
insight and solutions within the 
healthcare industry. With every sub- 
scription to HealthCARE Business 
Magazine, you will now receive the 
CME, Recruitment & Referral News, 
a comprehensive list of Continuing 
Medical Education and recruitment 
opportunities at no extra charge. 


SPECIAL OFFER: For MSMS Members only 


J Michigan HealthCARE Business Monthly (HCB) 
Michigan’s #1 trade publication for the healthcare industry. 


Be nefits, 


—wusiness 
I Michigan Benefits & Business (B&B) The trade | 
publication for Michigan’s benefit industry. 


Preview the next 3 months for only $5 (per title) 
Up to a 75% savings. 


Magazine Selected: HCB B&B 


Signature (required) 


Nie eee Se lee rh) 


Title 


to order by phone 


Company 
Mdibitan 25 URE eae RE UE ee Oh ora ines Order. to: 


City State ___Zip Lawrence Street Publications 

24445 Northwestern Highway, 
RESUS CERTET SNE AaRUET Teepe eee Suite 218 oe 

Geuimtivebinw Fret 2 ss eee eee ee OF a oa eae inne ar (<<-J Southfield, MI 48075 =—_—-s 


Business Phone 


The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 


Products include Traditional Health Insurance ¢ PPO + 
HMO + Dental Insurance + Programs designed for all types 


of practices 


Contact me with information on _! Health Insurance {| Dental Insurance 


Name 
Address 
CALL 1-800-748-0195 : 
City State ZIP 
i , RECA SME Seat" eet INES. “belied eben ieee 3 
Best time to contact me: Day__________ Time AM PM 


Michigan State Medical Society Mail to: MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
GROUP INSURANCE TRUST Phone to: 1-800-748-0195 


Fax to: 517-337-2590 
E-mail to: gitservice@msms.org 


= 
Gi AB teied Bess 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 
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Lare (517) 336-5747 or fax (517) 336-5797. 


POSITIONS OPEN 


Specialists in family practice, inter- 
nal medicine, general surgery, ob/gyn 
needed for small towns in Northern 
lowa. Quality practice in thriving rural 
communities, two hours from major 
metropolitan areas. Contact Jerry 
Hess, Mercy Family Care Network, 
1000 4" Street SW, Mason City, lowa 
50401, (888) 877-5551; or fax (515) 
422-6388. 


FOR SALE 

Established (28 years) GYN Prac- 
tice for sale due to retirement. No 
deliveries, no Medicaid. In lower mid- 
Michigan, minutes from Ann Arbor and 
Lansing. 1997 gross receipt of 
$334,125.00. 1998 seven-months 
gross receipt of $194,404.00. Work- 
ing 21 hours at the office and 9 
months a year. Will introduce to pa- 
tients and will work until comfortable. 
Send CV to Mr. Vincent Theodore 
Mateu, 6537 Sunnyside Ave. N., Se- 
attle, Washington, 98103; or email 
to GQAS93A@prodigy.com. 


PRACTICES FOR SALE 


General Practice—Clarkston. 
Long-established practice in high- 
growth corridor of Northern Oakland 
County. 

General Practice—Redford. Well 
established and successful. Physician 
retiring. 

OB/GYN—Warren. Excellent user/ 
owner building. Medical practice also 
available. Great Location. 
Dermatology—Oakland County. 
Premium location. Long-established. 
Practice and real estate for sale. A rare 
opportunity. 

Family Practice—Las Vegas, NV. 
Very successful practice in growing 
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community. Relocate to warm climate 
and unique lifestyle. 


We have prospective purchasers for 
medical and dental practices in Michi- 
gan. If you are considering selling a 
practice, give us a call, we may al- 
ready have a buyer. 

Medical Suites & Buildings for 
Sale/Lease 

McNabnay & Associates, Inc. can as- 
sist you. We maintain a database of 
available medical and dental proper- 
ties in Wayne, Oakland and Macomb 
Counties. Give us a call and we will 
develop a list of properties that meet 
your requirements. We keep all inquir- 
ies confidential! Also, call for a free 
copy of our listing catalog. 
McNabnay & Associates, Inc. 
(248) 258-5900 Medical Building 
Specialists. 


OFFICE TO SHARE 


Office space for share—New office, 
spacious, highly visible area in Roch- 
ester Hills, Ml. To share with another 
physician. For details, call (248) 852- 
S74: 


Warren Michigan-- Prime office space 
available, 1,000 sq. ft. and up to 
2,000 sq. ft. in contemporary one- 
floor building located at 12-Mile and 
Hoover in very stable Warren, Michi- 
gan. The location is kitty corner to the 
Macomb Hospital Center with 400 
beds and directly across the street from 
a shopping center, Big Boy restaurant, 
and Rite Aid Pharmacy. Traffic light is 
100 ft. from corner. Most cars stop for 
light in front of clinic. Great exposure! 
Call for an appointment, ask for Dr. 
Weiner (call 1-810-573-4724) be- 


tween noon and 8 p.m. 


LEGAL SERVICES 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Help for substance abuse 
or mental disorders is 
only a phone call away 


1-800-453-3784 


Fee afb ealthyPajluy 


National Rural Health Association 
22nd Annual Conference 
May 27-30, 1999 
San Diego, California 


1 TONN 
SE 1, ict Marte ¥ 


< 
i 


hartiag.& a new career course doesn’t have to 


feel like re-discovering the New World. Staff Care 

a %,, wil serve as your guide to explore the adventurous 

> ~*@ realms of LOCUM TENENS. Travel; licensure“and 

xt occurrence malpractice insurance are inclusive in our total 


ae designed to give you nationwide egos 
Ber reer, £B. e : CALI jae \ ¥» 


= oom” © 800.685.2979 
Ay aS Midwest & Eastern 
= é one 6 fii yDestindl q Ly: 4 


s s ’ 7 j 
| = = oat. a9it 
ng er i Locure. Tenens3 i 
piety : Kahiin Western Destinations 
j £6 kee g “ Y gt, Josie, AP ey a Bal 
Saranng as ore un ut == \ oP www.locumsnet.com 
Lag regonte? ile AINABLE TO PLACE J-1 OR H-1 PHYSICIANS 
& Fisica aga a “Be Seed 9b BF dao Lars o 


epixon 


QUANTUM LEHP. 


AuDIO VionodeEeo, LTD. 


“Dont trust your 


high-tech electronics decisions 


to a store salesperson...trust a 


high-tech radiologist!’ 


Michigan’s 1st and only 
Audio Video source owned and 


operated by a Medical Doctor. 


({MSMS Member since 1985) 


¢ For the discriminating taste ° 


(517) 337-8362 
Fax (517) 35]-3508 


Exclusively by Appointment. 


“HONEY 
| SHRUNK 


THE 


RECORDS" 


So can you, thanks to Records on ROM. 


Whether it's medical, legal, accounting or general business 
documents, you can put a whole roomful of filing cabinets on a 
few discs. You'll save space, and make records faster and easier 

to access. 


Records on ROM is the product of Records Deposition 
Service. We've worked with many of the area's leading compa- 
nies. They know us, our professionalism and our dedication to 

maintaining confidentiality. 


Give us a call. Find out how affordable Records on ROM 
is. You'll find shrinking the records is a “honey” of an idea. 


Records on ROM* 
(248) 357-3330 


LET US HOW YOU HOW 
MeEpIcAL ADVANTAGE GROUP 


CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


Visit 
our Website at 
www. MiMedAd.com 


1301 North Hagadorn 
East Lansing, MI 48823 
(517) 336-1400 

Fax (517) 336-4177 
www.MiMedAd.com 


Medical 
Advantage Group 
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oe Colonial Valley Software, Inc. 
a cme The first choice in billing systems for the medical practice. 


The first choice in billing systems for the medical practice. 


, ® 
Complete Systems Include © ed a 
Equipment For Windows 
Software 
On Site Training 
Installation 
24 Hour Online Support 


Upgrade to 
Lectronic 


Prices Start Below $10,000 \e le Pegboard For 
? Windows 
s #s #3 £ FREE! * 


Coa mptiant 


“The Latest Technology 
With Old Fashioned Service.” 


isit our wepsite at (800) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 


American Heart 
OB/GYN, DERMATOLOGIST, Associations. 


INTERNAL MEDICINE, URGENT CARE a ad eae 


and Stroke 
There are immediate openings at Brainerd Medical 


Center for the following specialties: h 
OB/GYN, Dermatology, Internal Medicine Researc gave 
and Urgent Care. him a future 
Brainerd Medical Center, P.A. 
¢36 Physician independent multi-specialty group 
¢ Located in a primary service area of 50,000 
people 
* Almost 100% fee-for-service 
* Excellent fringe benefits 
* Competitive compensation 
¢ Exceptional services available at 162 bed local 
hospital, St. Joseph's Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
e Large, very progressive school district 
¢Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 


©1995, American Heart Association 
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ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


nnPro/32” 


/ Not EVOLUTIONARY 
‘le — REVOLUTIONARY 


uM 


Arrange a personal 
demonstration of 
BennPro/32™ today. 


Bennethum Corporation eS 
West Bloomfield, Michigan ky 


mc ecient --)CORPORATION 
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Could the Sky Be Falling? 


= 
Pato oN wr ee eee) 1 eo 


By Cathy O. Blight, MD 


“The sky is falling, the sky is falling.” 
Who among us doesn’t remember 
that panicked cry of Chicken Little 
from either having had the fairy tale 
read to us as children or reading it 
to our children? And, how often has 
a subtle but knowing smile passed 
our lips when we see the person 
wearing the placard “the end is 
near?” Now, there is Y2K. 

We are fast approaching the start 
of a new millennium, with all 
its hopes and promises. Will this 
changing of the calendar be the 
grand entry of the technology of 
tomorrow or will we all wish we were 
back in the sixties, when all things 
seemed to work? 


Preparing for the Future 

Almost every publication one 
reads today has some commentary 
on the Y2K problem. Trees are 
slaughtered so mailboxes can be 
filled with brochures offering to “fix” 
your Y2K problems for you, for a 
price. 

Will the world really grind to a 
halt because someone made a “quick 
fix” when computers were first ex- 
erting their influence in our lives? 
This quick fix probably resulted 
because the millennium was so far 
away that using two ending digits 
instead of three or four, could has- 
ten their use and acceptance in our 
lives. And, of course, there was a lot 
of time to remedy the problem. 

Like so many other things, we 
didn’t sense the urgency in develop- 
ing meaningful solutions until “the 
end was near.” What will happen at 
this time next year? Will the “sky 
fall?” 
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MSMS President 


Tips for a Smooth Transition 
In this issue of Michigan Medicine, 
the Y2K problem and advice on how 
to navigate this changing time are 
discussed at length. There are tips 
on how to prepare yourself, your 
practice, your family, and personal 
life. Implications beyond January 1, 
2000 also are discussed. Besides just 
that date, there are other issues sur- 
facing within the next 24 months 
that promise to rival the Y2K prob- 


oe We are fast 
approaching the start 
of a new millennium, 
with all its hopes 
and promises. Will this 
changing of the 
calendar be the grand 
entry of the technology 
of tomorrow or will we 
all wish we were back in 
the sixties, when all 
things seemed to work??? 


lems. For a while, at least, the ma- 
chines that are supposed to enhance 
our lives may well make them mis- 
erable. 

Are the problems of Y2K really 
so different than other problems in 
our lives? To be sure, for a while, the 
consequences promise to be monu- 
mental, but eventually things get 
worked out. In other areas of our 
lives, how many times have we opted 
for the “quick fix” only to realize 
unintended consequences days, 


months, or years later? Medicine cer- 
tainly is replete with examples. 

When antibiotics were first used. 
Those “magic bullets” promised to 
wipe infectious diseases off the face 
of the earth. Now, these resilient 
bugs are winning, again, and our 
armamentarium is challenged every 
day. Isn’t part of this challenge due 
to our acquiescence to patient 
demands for an antibiotic when we 
know their problem is probably 
viral and wouldn't be helped by an 
antibiotic, anyway? 


Looking for a Quick Fix? 

Collectively, we, as a profession, 
are sometimes pushed into “quick 
fix” solutions for a problem that 
needs more serious consideration. 
The “drive-thru” deliveries and mas- 
tectomies come to mind. Legislating 
against the “disease of the month” is 
often simpler than engaging our leg- 
islators, business colleagues, and 
insurance benefits in the era of cost 
consciousness. 

None of us are immune from the 
“quick fix” mentality. It seems almost 
human nature. But, we can’t use it 
as an excuse. When things are not 
working as we planned, we must 
endeavor to take a step back, reas- 
sess the situation, then try another 
method. We must continue to bring 
our best thoughts and actions to all 
phases of our lives. 

As for Y2K, I have great confi- 
dence that the best minds in the 
computer world are dealing with this 
right now. But for me, come next 
January, I plan to have on hand some 
cash and lots of pencils and paper, 
just in case. 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC 2 


Physicians 
Leasing Company, Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


i 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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“Change is inevitable. Change is constant.” 


Benjamin Disraeli, English statesman 


“People do not change with the times, 
they change the times.” 


PK. Shaw, Author 


“We need change to go forward or we fall behind. 
Standing still is not an option.” 


Thomas R. Berglund, MD 
President and Chairman, Mutual Insurance Corporation Of America 


Michigan Physicians Mutual Liability Company 


has changed its name to 


MICOA 


Mutual Insurance Corporation Of America 


Change. And growth. That's what our company is all about. you and for you for years to come. Our commitment continues 
We're changing and growing to serve the diverse needs of our to be to provide an unsurpassed level of support, service, 
many customers across America. Our new name reflects the customized coverage, and security. MICOA - a new name for 
strength and stability of an industry leader ready to work with the company you've known for years. 


New name. New look. Renewed commitment. 


Find out how our change can help you. 1-800-748-0465. www.micoa.com. 
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Award-Winning Journal of the Michigan State Medical Society 


Toward 
Physician-Assisted ™ 


Living “eR £7 ~CPRROPERTY OFTHE % 
| ; SS NATIONAL 7 
Improving End-of-Life Care 


Fi ‘, 
LIBRARY OF * 
MEDICINE] §=MEDICINE 


New Wisdom 


We live in an era of fast change. 


With it comes new risks. 


At ProNational, we focus on understanding 
the professional liability risks that are developing 
and counter them with shared knowledge 


and education. 


We offer a long-standing tradition 


of powerful defense, and the foresight 


A.M. Best 
Rated inet 


and experience to ensure your protection. 


It's a new breed of wisdom that helps us 


preserve your noble cause and profession. 


And, we'd like to share it with you. 


800/292-1036 


ProNational 


the new name fo! 


Announcing... 


Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
¢ Clinics * Surgery Centers « IPAs * PHOs « MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan ¢ Livonia, Michigan * Cleveland, Ohio ¢ Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 


Award-Winning Journal of the Michigan State Medical Society 
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rata Ra + ae Ran Toward Physician-Assisted Living 

MichiganMedicine Improving End-of-Life Care 24 
sense LLL LSLSSVSES' Through the debate and defeat of Proposal B last fall, Michigan’s 
citizens sent this message: While assisted suicide is not the answer, 
we want and need the medical community to improve the care we 
receive at the end of life. MSMS’ Task Force on End-of-Life Care 
has responded with an ambitious agenda, and Michigan physicians 
are taking the leadership role in meeting medicine’s duty and our 
patients’ mandate. 

By Gregory Brusstar 
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REIMBURSEMENT BRIEF 

Billing Medicare for Incident-To Services 12 
Medicare made a lot of changes in 1998 that affected the types of services that Physician Assistants (PA) 
and Nurse Practitioners (NP) could provide and be reimbursed for. Many physicians and billers are left 


with unanswered questions. 
By Kim Crawford 


MSMS ENDORSED SERVICES 

To Lease or Not to Lease: Which Automobile Option Offers 
More Benefits? 16 
Leasing a car has become an attractive alternative to purchasing, especially for people with busy, sched- 
ule-driven careers like physicians. This article offers helpful tips and basic information about auto leasing. 
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Kudos for Allegan Physician 

I have experienced an outstanding physician and 
medical office staff who are dedicated to their profes- 
sion, as well as to the public at large. They are Marcus 
Blass, MD, a general surgeon, and the staff at the Allegan 
Medical Clinic in Allegan, MI. I am hoping that the 
Michigan State Medical Society might recognize them 
in some way. That is why I am writing. 

Doctor Blass went well beyond the call of duty in 
regard to a patient by the name of Evelyn Morrison— 
my mother. In the fall of 1998, she was diagnosed with 
lung cancer that had spread into the liver (stage 4 lung 
cancer), giving her 3-12 months to live. As surgery was 
no longer an option, Doctor Blass had no alternative 
but to refer Evelyn to an excellent oncologist in her own 
regard, Marcia Liepman, MD. This resulted in Doctor 
Blass being removed from her case. 

However, the entire time that Evelyn had been see- 
ing the oncologist, Doctor Blass had been in constant 
contact with her and my family. He made numerous 
phone calls to my home during the evening hours 
inquiring about her progress, and even went as far as 
to ask us to stop by his office during our visits with the 
oncologist so that we could keep him informed of 
Evelyn’s progress. 

My family also made the decision to contact a doctor 
at the Rush Cancer Institute in Chicago for a second 
opinion. At which time, Doctor Blass and his staff did 
everything they could to see that we had the appropri- 
ate paperwork and x-rays we needed to take with us. He 
recommended this and made the necessary arrangements 
so that Evelyn would not have to go through any un- 
necessary testing. He encouraged us to go, giving us his 
blessing. The diagnosis from Rush was identical to the 
Allegan doctors; however, the course of action was much 
harsher. Therefore, because of the dedicated treatment 
we received with the Allegan Medical Clinic, we 
returned to Allegan. 

My mother commented that she had never in her 79 
years experienced such wonderful treatment from a phy- 
sician. Evelyn and I have been so touched and blessed 
by the “bedside manner” we received from Doctor Blass. 
His wisdom to us continued to keep my mother and her 
family focused positively in the midst of devastating 
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news. He and his office staff have comforted us, with a 
personal touch, well beyond what we will ever be able 
to share in words. We want his efforts, and the efforts of 
his staff, on our behalf, recognized and praised. 

Today, we continually hear such negative statements 
made in regard to the Medical Profession. For a change, 
we need to focus on the positive, and give thanks where 
thanks is due. I am in hopes that we can shed a little 
light in the middle of such darkness. The people of 
Allegan County need to know where they can go to re- 
ceive such treatment. They should be very proud to have 
such professionals representing them in their time of 
need. 


Sincerely, 
Christine V. Truer 
Grand Junction, MI 


Editor’s Note: When obtaining permission to print this let- 
ter, Mrs. Truer informed us that Evelyn Morrison passed 
away on December 2, 1998. Her family is grateful for the 
care she received from Doctor Blass and his office staff, and 
she requested that this letter remain in the magazine as a 
tribute to her mother and Doctor Blass. 


Comment Line 


The editorial staff at Michigan Medicine is inter- 
ested in your opinion on our stories. Please share 
your thoughts and ideas with us via telephone, fax, 
email, or mail. Send comments to: 

Kristen Lare, managing editor 

MSMS 

120 W. Saginaw St. 

East Lansing, MI 48823 

(517) 337-1351; (517) 336-5797 (fax); 


klare@msms.org. 


Executive Director 
William E. Madigan 


Committee on Publications 
John H. McLaughlin, MD 
Birmingham, Chair 
Thomas R. Berglund, MD 
Portage 

Jeffrey M. Jones, MD 
Battle Creek 

Dorothy M. Kahkonen, MD 
Detroit 

John M. MacKeigan, MD 
Grand Rapids 


Director of Communications 
Sheri W. Greenhoe 
Managing Editor 

Kristen M. Lare 


Michigan Medicine, the official journal of the 
Michigan State Medical Society, is dedicated to 
providing useful information to Michigan physicians 
about actions of the Michigan State Medical Society 
and contemporary issues, with special emphasis on 
socio-economics, legislation and news about medicine 
in Michigan. 

The Michigan State Medical Society Committee 
on Publications is the editorial board of Michigan 
Medicine and advises the editors in the conduct and 
policy of the magazine, subject to the policies of the 
MSMS Board of Directors. 

Neither the editor nor the state medical society will 
accept responsibility for statements made or opinions 
expressed by any contributor in any article or feature 
published in the pages of the journal. The views 
expressed are those of the writer and not necessarily 
official positions of the society. Michigan Medicine 
reserves the right to accept or reject advertising copy. 
Products and services advertised in Michigan Medicine 
are neither endorsed nor warranteed by MSMS, with 
the exception of a few. 

Michigan Medicine (ISSN 0026-2293) is the 
official journal of the Michigan State Medical Society, 
published under the direction of the Publications 
Committee. It is published on a monthly basis. Second 
class postage paid at East Lansing, Mich. and at 
additional mailing offices. Yearly subscription rate, 
$100.00 (includes weekly Medigram newsletter); single 
copies, $5.00. Printed in USA. All communications 
relative to articles, news, exchanges and classified 
advertising should be addressed to Kristen Lare, 
advertising to Judy Hudson, and address changes to 
Janet Button, Michigan State Medical Society, RO. Box 
950, East Lansing, Michigan 48826-0950. Phone 517- 
337-1351. POSTMASTER: Send address changes to 
Michigan Medicine, RO. Box 950, East Lansing, MI 
48826-0950 

MICHIGAN MEDICINE 

Michigan State Medical Society 

P. 0. Box 950 

East Lansing, Michigan 48826-0950. 

Phone 517-337-1351 

Member Services Hotline 800-914-6767 

©1999 Michigan State Medical Society 


Design, layout and prepress by Abbott Press, 
East Lansing, a subsidiary of MSMS. 


SN 
ANP 


SOCIETY 
NATIONAL 


PUBLICATIONS 


Michigan State Medical Society 
the Voice of 14,000 Michigan Physicians 


OFFICERS 
PRESIDENT 


PRESIDENT-ELECT 
IMMEDIATE PAST 


PRESIDENT 
SECRETARY 
TREASURER 
SPEAKER 


VICE SPEAKER 
BOARD OF DIRECTORS 


CHAIR 
VICE CHAIR 


District DIRECTORS 


DISTRICT 1 


DISTRICT 2 


DISTRICT 3 
DISTRICT 4 


DISTRICT 5 


DISTRICT 6 
DISTRICT 7 
DISTRICT 8 
DISTRICT 9 
DISTRICT 10 
DISTRICT 11 
DISTRICT 12 
DISTRICT 13 
DISTRICT 14 


DISTRICT 15 


EXECUTIVE 
DIRECTOR 


Cathy O. Blight, MD, Flint 
Krishna K. Sawhney, MD, Farmington Hills 


Peter A. Duhamel, MD, Rochester 
Thomas R. Berglund, MD, Portage 
Billy Ben Baumann, MD, Pontiac 
Dorothy M. Kahkonen, MD, Detroit 
Paul O. Farr, MD, Grand Rapids 


Kenneth H. Musson, MD, Traverse City 
John M. MacKeigan, MD, Grand Rapids 


Hassan Amirikia, MD, Detroit 

James P. Gallagher, MD, Detroit 

Cecil R. Jonas, MD, Detroit 

Edward C. Bush, MD, Riverview 
Michael A. Sandler, MD, West Bloomfield 
Joseph J. Weiss, MD, Huntington Woods 
Mitchell A. Rinek, MD, Lansing 
Sherman W. Horn, II, MD, Dimondale 
Jeffrey M. Jones, MD, Battle Creek 
James B. Kilway, MD, Kalamazoo 
Kenneth J. Edwards, MD, St. Joseph 
John M. MacKeigan, MD, Grand Rapids 
M. Gary Robertson, MD, Grand Haven 
AppaRao Mukkamala, MD, Flint 

D. Moore Hislop, MD, Port Huron 
Thomas A. Egleston, MD, Saginaw 
Kenneth H. Musson, MD, Traverse City 
Devendra Sharma, MD, Tawas City 
Robert C. Packer, MD, Muskegon 

Jaak M. Pahn, MD, Sault Ste. Marie 
Rudy W. Stefancik, MD, Hancock 

Rudi Ansbacher, MD, Ann Arbor 
Rhoda M. Powsner, MD, Ann Arbor 
Mark D. Kolins, MD, Troy 

John H. McLaughlin, MD, Birmingham 
Alan M. Mindlin, MD, Pontiac 

Donald B. Muenk, MD, Warren 


William E. Madigan 


MichiganMedicine February 1999 5 


ON-SITE 
MOBILE PAPER SHREDDING & RECYCLING S Hi R E D D I N G 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 


¢ Locked containers supplied ¢ Call for a free estimate 


o 1-800-697-4733 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE * Grand Rapids, Ml 49546 * 616-956-7400  1470-C Allen Dr. ¢ Troy, MI 48083 * 248-588-1993 


When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 
and personal needs with a single call to a trusted 
ally. Let us provide safe refuge from the storm of 
uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


The endorsed insurance agency of the VS" e\\ 
ope ° . I Ned re Ba | 
Michigan State Medical Society “es 


<a 


Stratton 
Cheeseman 
& Walsh, Inc. 


A-S-K.. -O-U-R- L-A-W-¥-E-R 


Employee Health 


Insurance/Discrimination Rules 


By Richard D. Weber, JD 


MSMS legal counsel 


Question: I am a stockholder in a medical professional corporation. If 
we provide health insurance to employees, is it true that all employees must 
be given the same health insurance benefits? 


Answer: 

My partner, Curtis J. DeRoo, JD, 
specializes in this field. He has pro- 
vided the following answer: 

Health insurance discrimination 
laws depend upon whether the plan 
is self-insured or provided through 
insurance. A self-insured plan is a 
plan under which the employer as- 
sumes the risk of loss. A fully insured 
plan is a plan under which the 
employer pays premiums and the 
insurance company assumes the risk 
of loss. Generally speaking, only 
large employers have self-insured 
health benefits as only they can af- 
ford to underwrite the risk associated 
with medical conditions for employ- 
ees. Typically, a medical practice is 
not large enough to be involved in 
this type of self-insurance. A medi- 
cal practice might provide some type 
of medical reimbursement coverage, 
such as a specified amount per 
employee to reimburse out-of-pocket 
costs like deductibles, prescription 
drugs, and co-pays. Such a reim- 
bursement program would be con- 
sidered self-insurance, and subject to 
the self-insurance rules. 


Self-Insurance 

Self-insurance plans are subject to 
strict discrimination rules. These 
rules are similar to pension type 
coverage rules, in that nearly all 
employees need to be covered. The 


exact parameters are not discussed 
in this article for the reason that a 
self-insured medical practice would 
be rare. Like pension plans, the 
dividing line is $80,000 of salary or 
income. If discrimination is found 
under a self-insurance program, the 
benefits received are considered 
discriminatory and deemed to be 
income to the owners or highly paid 
employees who receive the benefits. 
They are taxable income and no 
longer tax free health benefits. 


Insured Plans 

Any traditional insurance pro- 
gram, such as Blue Cross Blue Shield 
of Michigan, which is administered 
as a group plan by Physician Service 
Group, a MSMS related corporation, 
would be a fully insured program. An 
attempt was made to place discrimi- 
nation requirements on insured 
health plans in 1989, under Inter- 
nal Revenue Code Section 89. This 
proposal met with significant resis- 
tance by small business and the 
provision was ultimately repealed 
before its effective date. As a result, 
there are no discrimination rules as 
long as the program is fully insured. 
In this instance, therefore, a medi- 
cal professional corporation or other 
entity is not required to provide the 
same health insurance benefits to all 
employees. Physicians can have a 


different (and better) health insur- 
ance program than 

non-physician employees, and it 
is perfectly legal as long as it is fully 
insured. Physicians can have a 
health insurance program and 
provide no insurance for their non- 
physician employees, or provide 
some with insurance, and some with- 
out insurance. The limiting factor 
will be the coverage rules of the 
insurance carrier rather than any tax 
discrimination laws. 


Mixed Plans 

A medical practice can offer a 
mixture of programs, such as a fully 
insured program plus a medical 
reimbursement plan. The medical 
practice is not subject to discrimi- 
nation under the health insurance 
side of the program. However, the 
medical practice is subject to the 
discrimination rules under the self- 
insured portion of the program, 
namely the medical reimbursement 
side. 


Cafeteria Plans 

A cafeteria plan exists when an 
employee has a choice between cash 
and one or more benefits. A medi- 
cal practice may allow an employee 
to choose a higher salary or a re- 
duced salary plus health insurance 
at the employer’s expense. This type 
of option is technically a cafeteria 
plan and cafeteria plans are subject 
to all of the discrimination rules. In 
short, all the employees need to be 
given the same choices and legal 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, PO. Box 950, East Lansing, MI 48826-0950. 
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requirements must be met. A cafete- 
ria plan requires a written plan, elec- 
tion forms, and separate tax returns 


(Form 5500). 


Tax Considerations 

For insured plans, the employer 
may deduct the premiums and the 
benefits are not taxable to the 
employees, regardless of whether 
discrimination exists. The rule is the 
same for self-insured plans if they are 
non-discriminatory; but for self- 
insured plans that are discriminatory, 
these tax benefits are limited. If a 


LEGACY 


Your name, and those of your honored 


self-insured plan is discriminatory, 
the benefits are still tax free to the 
non-owner or non-highly paid 
employees, and the employer may 
deduct the cost of the benefit to 
these employees; however, the 
employer may not deduct the cost 
applicable to the owner or highly 
paid employees, and those benefits 
are taxable to the owner or highly 
paid employees. These rules apply 
regardless of whether the employer 
is a professional corporation, part- 
nership, limited liability company, or 
subchapter S corporation, except the 


level at which the deduction is taken 
varies. The costs for non-owner 
or non-highly paid employees is 
always deducted at the entity level. 
If the employer is a professional 
corporation, the deduction for own- 
ers or highly paid employees is at the 
entity level. If the employer is one 
of the other business organizations, 
it is a pass through entity for tax pur- 
poses and the deduction for owners 
or highly paid employees is at the 
partner, member or subchapter S 
shareholder level. - 
The author is senior partner with Kerr, 


Russell, @ Weber, Detroit, «) s a7 
: . 
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REIMBURSEMENT 


BRIEF 


Billing Medicare for 
Incident-To Services 


i 


It is crucial that 
the definition of 
supervision be 


clarified. 


edicare made a lot of changes in 1998 that 

affected the types of services that Physician 

Assistants (PA) and Nurse Practitioners 
(NP) could provide and be reimbursed for. What has 
not changed is HCFA’s definition of the “incident-to” 
provision for billing services. Many physicians and 
billers are left with unanswered questions. What is 
incident-to? Who can provide services under incident- 
to? What level of E & M service can be billed as 
incident-to? How will PAs and NPs be reimbursed 


for incident-to services? 


What is Incident-To? 

The best starting point may be to look at 
HCFA’s definition, which many third-party car- 
riers have adopted. Medicare defines “incident- 
to” services or supplies as: 


those that are furnished as an 
integral, although incidental, part of the 
physician’s personal professional services in 
the course of diagnosis or treatment of an 
injury or illness. 


What this translates to is that even though 
the physician does not see the patient during 
an office visit, the service can be provided and 
documented by an employee of the physician, 
under direct supervision of the physician. The 
physician must be in the office or the office 
space while the employee is performing the ser- 
vice in order to meet the direct-supervision cri- 
teria. The physician may be engaged in other 
duties, such as caring for another patient, dic- 
tating medical records, or reviewing x-rays. In 
this scenario, the bill should be sent out, using 
the supervising physician’s name, and be paid 
at the physician’s allowable from the Medicare 
Fee Schedule. 

It is crucial that the definition of supervi- 
sion be clarified. Most states have regulations 
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that control the scope of prac- 
tice for PAs. Under these regu- 
lations PAs are required to have 
a “supervising physician” who is 
responsible to oversee the care 
that they provide. This is differ- 
ent from Medicare’s definition 
of a “supervising physician.” 
Medicare does not require that 
one “supervising physician” is 
assigned to a PA, rather any 
physician who is in the office at 
the time that the PA provides 
services can be considered 
a “supervising physician.” To 
receive reimbursement from Medicare for ser- 
vices provided by a PA, you should submit 
claims to Medicare for the PA’s incident-to 
services with the PIN number of the physician 
who was in the office at the time the service 
was provided. 


Who Will Be Reimbursed for Incident- 
To Services? 

Under Medicare guidelines, clinical services 
provided by a practice employee may be billed 
as incident-to services. As usual, there are lim- 
its within this regulation. Medicare outlines the 
policy as follows: 

When evaluation and management services 
are furnished incident-to a physicians service 
by a non-physician employee of the physician, 
not as part of a physician service, and the em- 
ployee does not meet the criteria of Physician 
Assistant, Nurse Practitioner, or Clinical Nurse 
Specialist, the physician should bill code 99211 
for the service. 

What this translates to is that if your patient 
is seen by the office nurse, who is an LPN, and 
the physician is in the office but does not pro- 
vide any services to the patient, services pro- 
vided should be billed with a code 99211 (a 
minimal office visit). The chart should indicate 
that the physician was in the office when the 


services were provided and this justifies code 
99211. 

However, if a Nurse Practitioner provides 
services while the physician is in the office, the 
NP may bill for the level of E & M that best 
describes the service provided (99212-99215). 
Medicare policy regarding this scenario is ex- 
plained as follows: 

Covered services incident-to 
physician’s service by non-physician prac- 
titioner, advises physicians that when 
evaluation and management are furnished 
incident to a physician’s service by a non- 
physician practitioner who meets the cri- 
teria in of Physician Assistant, Nurse Prac- 
titioner, or Clinical Nurse Specialist, the 
physician may bill the CPT code that best 
describes the evaluation and management 
service furnished. 


Unusual Circumstances 
An example of a situation that occurs fre- 
quently and has the potential to cause billing 


problems: A group practice will typically allo- 
cate patients to a particular physician within 
the practice. If one physician is out ill or on 
vacation, another physician from the practice 
will cover for them. It is essential when billing 
incident-to services in this situation that the 
covering physician’s PIN is used rather than the 
PIN of the patient’s regularly assigned physi- 
cian. If you bill under the absent physician’s PIN, 
this may look like fraudulent billing to an audi- 
tor. 

Another example that can cause confusion 
for billers is when both a PA and the physician 
see a patient during the same office visit. Re- 
gardless of the reason for the patient being seen 
by both practitioners, only one office visit charge 
can be submitted. 

For more information on any of the issues 
discussed in this article, or, if you have any ques- 
tions, please contact Kim Crawford, chief re- 
imbursement liaison at MSMS at (517) 336- 
5722 or/kcrawford@msms.org.] * 
The author is reimbursement liaison at MSMS. 
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To Lease or Not to Lease 


Which Automobile Option Offers More Benefits? 


By Stacy R. Lammers 


“1 found [PLC] 

to be extremely 
convenient to 
work with, and 
the service was 
excellent.” 

—Mark Washnock, MD 


ext to buying a home, acquiring an automo- 
bile may be one of the most important finan- 
cial decisions you make. Issues like commit- 
ment, family dynamics, and lifestyle needs must be 


considered when shopping for a car. 


Leasing rapidly has become an attractive al- 
ternative to purchasing, especially for people 
with busy, schedule-driven careers like physi- 
cians. It simplifies the process of getting an au- 
tomobile, and offers many benefits over pur- 
chasing. The following guide offers helpful tips 
and basic information about auto leasing. 


Leasing vs Buying 

The biggest benefit of leasing is convenience. 
In simple terms, leasing offers all of the advan- 
tages of owning without the responsibility and 
hassle. When you lease, a trained leasing man- 
ager handles the details for you within your 
budget. For the term of the lease, all payments 
are organized, and repairs beyond wear-and-tear 
are covered. When you purchase, you are on 
your own to organize payments, repairs, gen- 
eral maintenance, etc. 

“Besides convenience, one of the biggest rea- 
sons that doctors decide to lease is technology,” 
said Wendy Ross, sales manager, Physicians 
Leasing Company, Inc. (PLC). “Since safety fea- 
tures and other extras change every few years, 
doctors want to be able to have the most ad- 
vanced vehicle they can get for a low monthly 
payment.” 

Also, because most cars depreciate in value 
over time, it is not financially beneficial to try 
to build equity in them, which is what happens 
when a car is purchased. The capital paid in a 
purchase contract is lost over time as the car 
depreciates. When you lease, you simply pay 
the depreciation and finance charge, and walk 
away. 
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Auto Leasing 101 

Author Michael Scott Kranitz, 
author of Look Before You Lease: 
Secrets to Smart Vehicle Leasing 
(Buy-Rite), explains that “the first 
thing to know when leasing a car 
is that another entity is actually 
buying the car, not you.” You pay 
the lessor (usually a bank, independent leasing 
company, or captive finance company like 
GMAC) for the right to drive the vehicle dur- 
ing the term of your lease. 

Monthly payments are determined by add- 
ing the depreciation and finance charge to- 
gether, dividing this sum by the lease term, and 
adding sales tax. At the end of the lease, there 
are five basic options: Turn in the vehicle, buy 
it for the residual amount, sell it to pay off the 
residual amount, re-lease it under a new agree- 
ment, or extend the existing agreement. 

Most leasing agreements include a limit on 
mileage, and if you exceed that limit, you are 
required to pay for the extra miles. The lessee 
also is required to pay for any damage incurred 
during the lease term above and beyond nor- 
mal wear and tear. 

Benefits also exist for those who lease: Pos- 
sible tax deductions (especially for business us- 
ers), no down payment, lower monthly pay- 
ments, insurance protection, and long-term sav- 
ings. Monthly lease payments are usually 35 to 
45 percent lower than conventional financing. 


Making the Choice 
Use the following checklist of scenarios to 
help you decide if leasing is for you: 


¢You’re in the market for a new car about ev- 
ery three years 

¢ You usually put over 12,000 miles on your car 
each year 

*You dislike the hassle and haggling at trade- 
in time 

¢ You'd rather save or invest money than spend 


it on a down payment 

¢ You use your car for business and need accu- 
rate records for tax purposes 

¢ You want a car, but not the responsibilities of 
ownership (arranging insurance, licensing, 
repairs, and ultimate disposal) 

¢ You'd like to try a different car this year, but 
don’t want to buy one that you might be un- 
happy with 


Physicians 
Leasing Company, Inc. 


If you have agreed with three or more of these 
statements, you may want to consider leasing. 
For more information, contact the Physician 
Service Group at (517) 336-7595 or 
mbloemers@msms.org or see the advertisement 
on the inside back cover of this issue. * 


The author is a communications specialist at 


MSMS. 
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“This is ih 
time leasing 
chemneia. c and 
| have been very 
satisfied with the 
car, the terms, 
and the low 


payments.” 
—Mostafa Abuzeid, MD 


BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


ISSUES BRIEF 


Tear this article from the magazine and share with colleagues or file for refer- 
ence. This issues brief is part of an important series of backgrounders pre- 


pared for MSMS members. Look for future briefs in coming issues of Michigan 
Medicine. The briefs also can be found on the MSMS Website at www.msms.org. 
Please contact MSMS at (517) 337-5748, or msms@msms.org. for additional 
copies of this brief for your patients and colleagues. 


Health Care Insurance Premiums Project 


Health care spending only increased by 4.7 
percent in 1997, the lowest rate in 40 years, 
according to the Health Care Financing 
Administration (HCFA). In contrast, health 
insurance premiums are increasing as much as 
14 percent in Michigan for 1999. 

Why are premiums rising so fast if health 
inflation is relatively low? First, HCFA predicts 
that spending will double over the next 10 years. 
Because premiums are set in advance based on 
claims data, they reflect a three-year underwrit- 
ing cycle. Insurers must anticipate these future 
cost increases, so the current premium is not 
likely to emulate the current underlying claim 


Fig. 1 What Fuels Health Care Cost Increases? 
Source: Sedgwick Noble Lowndes: Health Care Trend Survey, 1998 


Utilization 22% 


Inflation 45% 
Social Shifts 3% 


Technology 4% 


Antiselection 8% 
Leveraging 7% 


Cost Shifting 11% 


costs. Secondly, premiums were kept artificially 
low for the last few years as insurers competed 
for a larger market share. In 1992, when 
competition among plans was less fierce, 
premiums increased 10.9 percent in 1992. By 


1996 the rate was only 0.5 percent. That 
period of intense insurer competition and its 
decreased profitability made the current 
premium increases somewhat inevitable. 

According to analysts, 40 percent of the 
country’s HMOs lost money in 1995. It was also 
estimated that only 35 percent were profitable 
in 1996 compared to 90 percent in 1993 and 
1994. In order to regain profit-making status, 
they must resort to measures that include pre- 
mium increases. 

Such an increase in premiums alerts physi- 
cians to defend themselves against expected 
fee cuts, added delays in payment, and the 
installation of more rules to an 
already complex payment system. 
In order to understand what in- 
fluences health care premiums, 
we must examine the underlying 
inflation is the health system and 
how the insurance industry re- 
sponds to it. 

The rising cost of health care 
is due to many concurrent 
factors (Figure 1). Some of these 
factors present themselves more 
frequently and are more pro- 
nounced than others are. We are 
seeing these components reveal 
and repeat themselves in a type 
of cycle: 


Technology 
Some new technologies and medical ad- 
vances save money—surgical procedures such 
as arthroscopy permit patients to leave the hos- 
pital the day of surgery—but some new proce- 
dures or equipment supplement rather than 
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replace their old counterparts as intended. For 
example, coronary angioplasty was expected to 
replace costlier, more complicated bypass 
surgery, but the numbers of both procedures 
are increasing. In 1984, fewer than 50,000 
angioplasties and 200,000 bypasses were done, 
where, in 1989 approximately 250,000 
angioplasties and 230,000 bypasses were per- 
formed. 

Other developments are only “halfway tech- 
nology”; they benefit, but do not cure. This 
means that follow-up care or even repeat 
procedures are often necessary, which add to 
overall health care. 


Cost-Shifting 

As a result of technological advances, cost 
containment efforts, and emphasis on preven- 
tive care came a transition from inpatient to 
outpatient care. Despite the fact that outpa- 
tient health care costs are significantly less than 
inpatient care, outpatient services generally 
tend to cost more according to most pricing 
schedules. This is because a higher percentage 
of cost-shifting occurs at the outpatient level. 
According to the Rand Corporation, it is com- 
mon for the first day of hospital stay to cost twice 
as much as the last day after a long stay. In fact, 
they found that it was also common for hospi- 
tals to charge more for outpatient surgery than 
if the same procedure had been performed in 
the hospital. In keeping with a long-standing 
practice, it only makes sense that outpatient 
services induce health care costs to rise in 
order to maintain institutional cost shifting. 


Utilization 
The largest component of concern, in regard 
to health care costs and utilization, is the 
exponential expansion of the drug market. 
Prescription drug costs are increasing at two to 
three times the rate of medical care. Factors of 
concern include: 
@ Patents 
@ Reductions in manufacturer rebates or ties 
in rebates 
@ Aging population with higher rates of pre- 
scription drug utilization 
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@ Beginning of life-enhancement drug frenzy 

@ Increased direct-to-consumer advertising 

@ Consolidation among wholesale drug 
manufacturers and drugstore chains 

@ Legal costs assumed with patent battles 
against brand-name drug producers 


Not only are we seeing more drugs which are 
labeled “copy cat drugs,” but recently we are 
moving the focus onto the manufacture and 
demand of life-enhancement or “life style” 
drugs and using drugs to replace other thera- 
pies or surgery. Most insurers that have raised 
premiums for 1999 cite pharmacy costs as the 
biggest influence in that decision. 


Social Shifts 

A predictable factor that poses a clear threat 
to the steady utilization trend is the aging of 
the population. The baby-boomer cohort, which 
makes up one-third of the U.S. population, will 
create a major challenge for the health care 
system. An elderly person uses approximately 
three times as much medical care as a younger 
person, and more than one million baby 
boomers will turn age 50 each year until the 


Table 1 Medical cost increases, by plan type, 


1998 and 1999 


Source: Watson, Wyatt Worldwide, June 1, 1998 


1998 
9%-11% 
7%-8% 
5%-6% 
5%-7% 


Indemnity 


Preferred provider organiztion 
Point-of service plan 
HMO 


Presription drug cards 


year 2011. By the year 2011, the over-65 
cohort will account for 26 percent of the total 
U.S. population. Additionally, increases in life 
expectancy mean that in the year 2020, 7 mil- 
lion people will be 85 or older. This is a 274 
percent increase since 1960. 

Another element of rising health care costs 
is the various diseases and their growing com- 


12%-15% 


1999 
12%-15% 
9%-11% 

7%-9% 
5%-7% 
15%-22% 


© ISSUES BRIEF 


plexity. One of the most devastating health care 
costs is AIDS. Its onset in the early 1980s has 
added high, unexpected costs to our health care 
bill. In Michigan, a 1987 Greater Detroit Area 
Health Council survey of seven southeastern 
Michigan hospitals, which were treating 
approximately half of the state’s AIDS patients, 
showed that the average inpatient hospital costs 
for each patient exceeded $41,000. A study by 
the Centers for Disease Control in Atlanta 
placed lifetime inpatient and outpatient costs 
for each person with AIDS at $60,000 to 
$75,000 in 1984 dollars. The health care costs 
associated with the care and treatment of per- 
sons with AIDS are even more startling because 
the disease strikes many who are in their prime 
working years and would not otherwise be ex- 
pected to require much intensive medical care. 


Anti-selection 

Anti-selection occurs when a health plan, 
and its financial future, is weighted heavily on 
the makeup of their enrollment. HMOs initially 
attracted younger, healthier employed people, 
who were likely to need less health care. The 
poor, elderly, and chronically ill remained in 
traditional insurance programs. This demo- 
graphic profile has been important in reducing 
that financial risk for managed care plans and 
has increased the risk profile in traditional plans. 
As more Medicaid and Medicare beneficiaries 
are encouraged to switch to managed care plans, 
that dynamic will change. 


Inflation 

Medical inflation remains the largest 
component forcing health insurance premium 
increases. As of 1997, it represents almost half 
(45.3 percent) of the driving forces propelling 
costs. Unlike the rate of low inflation in the gen- 
eral economy, which is helping keep health care 


costs in check, medical inflation is on the rise 
and working against it. In fact, medical costs 
are reaching double-digit increases in 1998 and 
will again in 1999 (Table 1). 

According to the U.S. Bureau of Labor Sta- 
tistics drugs, equipment and supplies tops the 
list for medical cost increases, accelerating from 
1.5 percent in October 1997 to 2.3 percent in 
April 1998. Trends like these are what have 
forecasters worried about impending inflation. 
After a 25-year low of 2.5 percent for all health 
care inflation, health care inflation is expected 
to exceed 3 percent. 


Conclusion 

In 1997, the nation spent $4,000 per person 
for health care, pushing total U.S. spending be- 
yond the $1.0 trillion for the first time ever. 
Approximately 57.5 percent of that $1.0 tril- 
lion was physician directed or controlled, and 
22.3 percent went directly to physician services. 
Because physicians are connected to such a 
large portion of the health care dollar, employ- 
ers and plans will increase the pressure on phy- 
sicians to slow the growth in spending. Physi- 
cians must prepare to examine these compo- 
nents of health care costs and work 
collaboratively with others to design strategies 
to target resources in the most efficient and ef- 
fective way possible. * 


For Further Information 

For further information, please contact 
Laura Campbell, MSMS Assistant for 
Health Care Research at (517) 336-5711 


or lcampbell@msms.org. Or check out our 


Website at http:/Awww.msms.org. 
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MSMS.Women Physician ee 
Teailers atid Women Michigan State Medical Society 


Lawmakers. celebrate Fou rth Annu al 
Me oi oy —thigesasocsin'es Women Physicians and 
slitical ss. We z » 
PO nen Women Lawmakers Reception 
Wednesday, March 10, 1999 
9:30 to 8:00 p.m. 
MSMS Headquarters in East Lansing 


legislators and women 
physicians have many 
common interests and 
this reception gives us an 
opportunity to share our Join your colleagues at this special event. 
concerns and continue te 


build our relationships, 
To attend, please contact Gregory T: Aronin, Director, Government Relations at 517/ 
336-5739 or Sherry L. Barnhart, Staff; Committee on Concerns of Women Physicians at 
517/336-5786. 


Michigan State Medical Society Presents An Exciting Cruise From Detroit 


Value Priced Luxury Alaskan Cruise on Board 
Holland America Line’s ms Ryndam 


From $1,899 


Per person, double occupancy. (Plus port taxes.) 


PORTS OF CALL 


Northbound Glacier Cruise: Vancouver, Inside Passage, 
Ketchikan, Juneau, Sitka, Hubbard Glacier, Valdez, College 
Fjord and Seward. 


Southbound Glacier Cruise: Seward, College Fjord, Valdez, 
Hubbard Glacier, Sitka, Juneau, Ketchikan, Inside Passage, 
Vancouver. 


PRE AND POST CRUISE TOURS 


Tours are available to Denali National Park and Fairbanks. 


June 20-27, 1999 July 4-11, 1999 
June 27 - July 4,1999 July 11-18, 1999 For additional information and a color brochure contact: 


The renowned Holland America Line is lauded GLOBAL HOLIDAYS 


by discriminating travelers for its fifty years of d 

Alaskan expertise as well as for its spacious 9725 Garfield Avenue South 
cabins, delicious cuisine and world-class enter- Minneapolis, MN 55420-4240 
tainment. We invite you to experience the plea- (612) 948-8322 
sures of premium cruising on this value priced Toll Free: 1-800-842-9023 
luxury cruise. 
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(¢ 
I'm very comfortable choosing 


products and services endorsed by 
MSMS Physician Service Group. 


I know PSG has thoroughly 


reviewed them for quality and 


9) 
Customer SeTVICe . 


—Edear P. Balcueva, MD 
Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. ¢ Automobile Lease/ 
Purchase @ Debt Collection Services ¢ Gold Card 
e Long Distance Advantage @ Medical and 
Non-medical Supplies ¢ Financial Planning Services 
¢ Merchant Credit Card ¢ Mobile Communications 
© On-line Computer Systems and More 


ee 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 


(517)336-7570 © msms@msms.org 
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Toward 
Physician-Assisted 
living 
Improving 


End-of-Life Care 


By Gregory Brusstar 
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“The ballot 
initiative was a 
wake-up call for 
physicians to 
get their act 
together and 
be leaders in 
the area of 
end-of-life 
care.” 

—MSMS President 
Cathy O. Blight, MD 


fter a diverse coalition, which included many 
health care groups, successfully opposed 
Michigan’s recent assisted-suicide ballot pro- 
posal (Proposal B), physicians recognized that 
now is the time to take a leadership role on the 
issue. 


Task Force to Face Issues 

With so little available data, so many ques- 
tions to ask, and so much controversy surround- 
ing the issue, MSMS created a 20-member task 
force to frame the questions and to confront 
the wide collection of end-of-life care issues. 

“The ballot initiative was a wake-up call for 
physicians to get their act together and be lead- 
ers in the area of end-of-life care,” says MSMS 
President Cathy O. Blight, MD, who is chair of 
the newly-appointed MSMS committee, 
dubbed the Task Force on End-Of-Life Care. 
“Most importantly, we want to let patients know 
there are other options available for end-of-life 
care besides assisted suicide. The issue of 
assisted suicide gets overplayed in Michigan 
because of Jack Kevorkian. Hospice care doesn’t 
get nearly the media attention it should.” 

The task force’s role will be to address end- 
of-life issues thoroughly and with open minds, 
Doctor Blight says. Assisted suicide is a signifi- 
cant issue, physicians say, but many suggest it is 
a secondary one that affects surprisingly few 
patients. A broader focus on improved access 
to and delivery of quality end-of-life care is per- 
haps more important, physicians say. Hospice 
advocates say assisted-suicide ballot initiatives 
are not the answer to end-of-life care. But they 
admit the initiatives have served a useful pur- 
pose: to bring end-of-life care issues out in the 
open and to promote wider awareness and use 
of hospice care. 


Call for Better Palliative Care 

“Proposal B and Kevorkian’s activities are 
indictments of medicine,” said John Finn, MD, 
medical director of the Hospice of Michigan, 
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and a member of the MSMS Hospice Medical 
Directors committee. “Somewhere along the 
way, modern medicine with its science-based 
technical approach has removed itself from the 
people. These initiatives are a clarion call for 
medicine to rediscover palliation.” 
Two existing MSMS committees—the Bio- 
ethics Committee and the Hospice Medical 
Directors Committee—have been dealing with 
end-of-life care issues for many years. For ex- 
ample, the Bioethics Committee has been work- 
ing to implement the goals of Last Acts, a na- 
tional coalition that has the long-term goals of: 
@ Improving communication and decision 
making with respect to end-of-life care 
@ Encouraging health care institutions to 
change their approach to the care of dying 
people 

@ Changing American attitudes toward 
death. 

Last year, with the instigation of the Bioeth- 
ics Committee, MSMS organized two pain- 
management conferences and will hold another 
in the spring of 1999. In addition, the group 
helped craft and promote legislation, called the 
Uniform Health Care Decisions Act, which 
expands the usefulness of advance directives. 
The Hospice Medical Directors committee has 
been educating physicians about various aspects 
of hospice care, including promoting earlier use 
of hospice. Many members of these committees 
are serving on the Task Force, which met for 
the first time in late January. 

Some topics likely to be at the top of the Task 
Force’s agenda include educating physicians 
about hospice and palliative medicine, promot- 
ing increased referral of hospice care among 
physicians, urging medical schools and resi- 
dency programs to include hospice care in their 
curricula, and educating patients about exist- 
ing end-of-life care options. 

“We will be open to ideas and suggestions,” 
says Doctor Blight. “This is a brand new project. 
We've looked at the pieces of the issue before, 


but not the problem as a 
whole. We’ll identify the 
things we think we can do 
best. At the same time, other 
groups representing hospitals, 
hospices, nursing homes, 
nurses, and the legislature are 
working on end-of-life issues. 
Perhaps we can eventually 
organize an end-of-life care 
summit and be a convener of 
these groups to make sure 
we're all doing the most with- 
out significant duplication of 
effort.” 


Educating Physicians 
about Hospice Care 
Consider these statistics: 
the average length of care for 
a hospice patient in Michigan 
was 20 days in 1997. In addi- 
tion, between 30 and 40 
percent of patients die within 
seven days of initiating treat- 
ment. Given the six-month 


Last Acts: A National 

Coalition for Improving 

End-of-Life Care 
Michigan State Medical 

Society is a member of Last 
Acts, a national coalition of 75 
organizations and hundreds of 
individuals whose goal is to 
raise the nation’s awareness of 
the need to improve care for 
the dying and to promote the 
sharing of issues and solutions 
at the national, state, and 
local levels. 

@ Last Acts seeks to engage 
professionals and the pub- 
lic in these three areas: 

@ Improving communications 
and decision-making with 
respect to end-of-life care 

@ Changing health care and 

health care institutions with 


respect to how they 
approach the care of dying 
people 


@ Changing American culture 
and attitudes toward death 


Visit the Last Acts Website at 
http://www.Lastacts.org 


Dispelling 
Misconceptions of 
Hospice Care 

Improving physician 
education in hospice care is 
definitely needed, says Doc- 
tor Finn of the Hospice of 
Michigan. “I don’t believe 
physicians understand how 
skilled the hospice team is,” 
says Doctor Finn. “They 
don’t sit in on hospice team 
meetings. They [physicians] 
have a superficial under- 
standing of what hospice is. 
Some think it’s euthanasia, 
some think it’s TLC. They 
don’t view it as a mainstream 
medical service. That’s why 
hospice care is so vastly 
under-utilized. It’s estimated 
that only 25 percent of the 
terminally ill use hospice 
care. Shouldn’t that be 50 
percent? Or 75 percent?” 

Physicians acknowledge 


Medicare hospice benefit, it’s clear that physi- 
cians are under-utilizing this care option in 
Michigan, hospice advocates say. 

“If we were well educated on end-of-life care, 
we'd be referring them earlier,” said Paul 
DeWeese, MD, member of the Task Force and 
a newly elected state representative from 
Williamston. “A large part of the medical com- 
munity insists on doing painful, fruitless proce- 
dures that rob people of their quality of life. 
We’re robbing people of precious moments with 
children and grandchildren. We need to be up 
front and say ‘there is no treatment available 
that has shown promise.’ Physicians need to be 
able to say ‘T’ll be with you as your physician. 
Together we'll help you live a full, natural life 
to the end.’ This is helping a person have a ‘good 
death.’ “ 


the need for more training in hospice and pal- 
liative medicine. Studies repeatedly have shown 
that physicians generally under-recognize and 
under-treat pain and depression in dying 
patients. But that’s all beginning to change. 


A Time for Change 

“In the past several years, we’re noticing that 
physicians have a better understanding of 
hospice care,” says Tom George, MD, medical 
director of Hospice of Greater Kalamazoo, co- 
chair of the MSMS Hospice Medical Directors 
committee, and a member of the Task Force. 
“The level of knowledge about pain control has 
improved among admitting physicians.” 

Taking advantage of the hospice medical 
director’s knowledge can lower the educational 
barrier. Even if an admitting physician lacks 


“Physicians need 
to be able to 
say ‘I’ll be with 
you as your 
physician. 
Together we'll | 
help you livea 
full, natural life 
to the end.’ This 
is helping a 
person have a 
‘good death.’ ” 
—Paul DeWeese, MD 
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“In the past 
several years, 
we’re noticing 


that physicians 


have a better 
understanding 
of hospice 
care.” 


—Tom George, MD 
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training in hospice care, Doctor George says, 
he can work with the medical director, who can 
provide a pain management plan for the 
physician’s approval. 

In order to promote a better understanding 
of end-of-life issues, MSMS has developed an 
array of conferences and seminars geared to- 
ward physician education. In conjunction with 
the Michigan Osteopathic Association, Michi- 
gan Nurses Association, and the Michigan 
Health and Hospital Association, a three-part 
educational video conference has been devel- 
oped on pain management on February 24, 
March 30, and September 22. In addition, the 
3" Annual Conference on End-of-Life Care 
titled “Controversies in End-of-Life Care,” will 
be held on May 18, 1999 at the Grand Plaza 
Hotel in Grand Rapids. 

A recent American Medical Association ini- 
tiative aims to improve physician education on 
end-of-life issues. The program, called Educa- 


Significant Events Affecting 
End-of-Life Care 


End-of-life care, including the issue of assisted 
suicide, has risen to a position of national promi- 
nence through events of the last 25 years. In 
1975, the Karen Ann Quinlan case opened the 
public policy debate regarding end-of-life medi- 
cal care decisions and death with dignity. 
Quinlan suffered a respiratory arrest that left her 
in a permanent vegetative state. Her family un- 
dertook a lengthy legal battle to remove her from 
life support, and eventually the family was 
granted that right. Twelve years later in 1986, 
the AMA adopted a position that, with informed 
consent, physicians could withhold or withdraw 
treatment from patients who are close to death. 
The AMA also concluded that physicians who 
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tion for Physicians on End-of-Life Care (EPEC), 
is a national train-the-trainer program funded 
in part by the Robert Wood Johnson Founda- 
tion, which has provided millions of dollars 
toward educating health professionals about 
end-of-life issues. The program curriculum will 
address advance care planning, communication 
of a life-threatening diagnosis, management of 
imminent dying and bereavement, and respond- 
ing to requests for assisted suicide. More than a 
dozen physicians from Michigan are scheduled 
to attend the training. The next training con- 
ference will be held February 19-21 in Atlanta. 
Another important avenue for improving 
physician education is though the American 
Association of Hospice and Palliative Medicine 
(AAHPM). Created in 1988, the AAHPM is 
the only organization for physicians dedicated 
to the advancement of hospice and palliative 
medicine. It organizes CME conferences and 
educational opportunities for physicians. 


have obtained informed consent could discon- 
tinue life support if a patient is in a permanent 
vegetative state. In 1990, the U.S. Supreme 
Court ruled in Cruzan vs Director, Missouri De- 
partment of Health that patients have a consti- 
tutionally protected right to refuse unwanted 
medical care. 

In the early 1990s, the assisted suicide de- 
bate began on the West Coast. California and 
Washington voters narrowly defeated assisted- 
suicide initiatives. During this time, Jack 
Kevorkian had assisted in several suicides in 
Michigan, forcing the issue of assisted suicide 
from a different angle into national headlines 
and into the courtroom. In 1994, Oregon be- 
came the first and only state to legalize assisted 
suicide. The constitutionality of the measure was 


“I’m encouraged that an increasing number 
of doctors are certified in hospice and pallia- 
tive medicine,” says Doctor Finn, who serves 
on the AAHPM board of directors. “What we’re 
working toward is subspecialty recognition. One 
might argue that care of the dying is a primary 
responsibility for all physicians, when in reality 
it’s a small number of physicians who are 
comfortable at the bedside of a patient who is 
dying.” 

In addition, the related American Board of 
Hospice and Palliative Medicine (ABHPM) 
grants board certification in hospice and pal- 
liative medicine. Currently, about 1,400 physi- 
cians nationwide have achieved certification, 
according to Doctor Finn. The certification 
exam covers the following topics: 

*Hospice and palliative approach to care, 
including standards of care and the hospice 
Medicare benefit 

¢Death and dying issues such as psychoso- 


cial issues, physiological changes, spiritual 
issues, and grief and bereavement 

¢Pain treatment in cancer and non-cancer 
patients 

¢ Management of non-pain symptoms 

¢Communication and teamwork 

¢Ethical and legal decision making 


Other Barriers to Increased Use of 
Hospice Care 

Other barriers to use of hospice care include 
Michigan’s prescription laws, Medicare reim- 
bursement rules, and American cultural 
attitudes. 

Michigan’s current prescription regulations 
require that physicians apply for special forms 
to be used specifically when prescribing Sched- 
ule II drugs (which include the opiates used in 
hospice care). Since prescribing of opiates is 
monitored by the state to prevent diversion for 
illegal sale, many physicians are hesitant to 


immediately challenged and was upheld in 1997. 
As the issue was debated nationally, the AMA 
came out opposing physician-assisted suicide, 
saying it is fundamentally incompatible with the 
physician’s role as healer, would be difficult or 
impossible to control, and would pose serious 
societal risks. Instead of participating in assisted 
suicide, physicians must aggressively respond to 
the needs of patients at the end of life. Patients 
should not be abandoned once it is determined 
that cure is impossible. Patients near the end of 
life must continue to receive emotional support, 
comfort care, adequate pain control, respect for 
patient autonomy, and good communication.” 
Many state medical societies, including MSMS, 
adopted this position at the state level soon there- 
atter. 


Then in 1997, two important decisions came 
out of the U.S. Supreme Court. The cases af- 
firmed the right of competent patients to refuse 
unwanted medical care and to receive adequate 
pain treatment at the end of life—even if it might 
hasten death. In both cases—Washington vs 
Glucksberg and Vacco vs Quill—the court found 
there was no constitutional right to assisted sui- 
cide and turned the matter back to states to de- 
cide whether to ban or legalize assisted suicide. 
Since that time assisted-suicide initiatives in sev- 
eral states, including Michigan, have been pre- 
sented and all have been voted down. Oregon 
continues to stand alone in its legalization of 
assisted suicide. 
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prescribe these drugs, espe- 
cially in the high doses required 
for pain management for 
hospice patients for fear of 
being investigated. 

Many physicians believe this 
regulatory program needs to be 
eliminated to reduce the barri- 
ers to increased hospice care. 
“The fact is physicians feel in- 
hibited in prescribing appropri- 
ately,” said Howard Brody, MD, 
PhD, co-chair of the MSMS 
Bioethics Committee. “There 
is no good evidence that this 
law has kept illegal drugs out 
of the market. It should be 
eliminated.” 

As evidence of the law’s 
“chilling effect,” he said many 
physicians never even bother 
to order the forms required to 
prescribe Schedule II drugs. 

Another barrier to hospice 
care is the Medicare benefit, 
which provides for six months 
of hospice care. Medicare 
requires the patient to choose 
between palliative care and 
curative care, but they may not 
choose both. This poses a 
quandary for patients that phy- 
sicians believe is unfair and 


Hospice Projects 
Recently Received $9.1 
Million in Grants to 
Pioneer Innovations in 
End-of-Life Care 

Last fall, 21 health care 
institutions, including two in 
Michigan, received grants 
totaling $9.1 million for 
researching better ways of 
delivering end-of-life care. 

The Henry Ford Health 
System received $440,000 
for an innovative multi- 
layered program designed 
to ease barriers to commu- 
nications that patients may 
face as they make end-of- 
life decisions. 

The University of 
Michigan’s Comprehensive 
Cancer Center received 
$450,000 for a program to 
study the effect of introduc- 
ing hospice care to termi- 
nally ill patients earlier on in 
their illnesses. 

Hospice of Michigan will 
collaborate not only on the 
University of Michigan 
grant, but also on the 
University of Chicago’s 
project to experiment with 
introducing hospice care 
earlier in the progression of 
Alzheimer’s disease. 


patient is nearing the end of 
life,” said Fred Isaacs, MD, 
medical director of the Hos- 
pice of Lansing, co-chair of the 
MSMS Hospice Medical 
Directors committee and a 
member of the Task Force. 
“The struggle between cure 
and care is always difficult. But 
people have to get over the 
concept that going on a hos- 
pice program means they’re 
giving up.” 

In short, telling a patient 
there is no cure for their ail- 
ment is extremely difficult for 
physicians and even unthink- 
able for some. “It’s difficult to 
say to a patient, ‘I can’t cure 
your heart failure, you'll always 
be short of breath, but I’ll be 
here to help you feel better,’ “ 
says Doctor Isaacs. “It’s like 
men saying they’re lost. It 
doesn’t come across our lips 
very easily.” 

The change to a more open 
attitude toward end-of-life 
issues is necessarily long term 
because it involves changing 
the deeply held attitudes about 
death. “We were taught in 
medical school that death was 


limits use of potentially effective hospice care 
in many Cases. 

Cultural attitudes also are a barrier for hos- 
pice care. In America, death is a topic that rarely 
is discussed between physicians and patients 
or among family members. It’s a topic that is 
repressed, delayed, or altogether neglected. This 
makes the problem of discussing the option of 
hospice care very difficult. 

“There is a mental barrier of the doctor, the 
patient, and the family in accepting that the 
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a defect, that it was the enemy,” says Doctor 
DeWeese. “This is one reason why physicians 
are afraid to address death earlier. The average 
referral to a hospice in this country is in the 
last weeks of life. That’s why it’s so important 
to address these issues in medical school.” 


Urging Medical Schools to Teach 
Hospice Care 

Hospice and palliative medicine often is a 
neglected topic in medical schools and resi- 


Physicians: 


Medicine 
dency programs. One study 
reveals that less than 10 per- 
cent of internal medicine 
training programs include 
supervision and treatment 
of dying patients who are 
receiving palliative care. 

“We believe it’s extremely 
important that medical 
schools develop formalized 
programs for teaching pain 
management,” says Doctor 
Blight. “Students should be 
exposed to end-of-life care 
issues early in their training.” 

No one could agree more 
than Doctor Brody, who is 
professor of Family Practice at 
the Michigan State Univer- 
sity Medical School and 
serves as director of MSU’s 
Center for Ethics and Hu- 
manities in the Life Sciences. 

“What would be ideal is 
that we won't have this con- 
versation 20 years from now,” 
says Doctor Brody. “All the 
future doctors would under- 
stand hospice and palliative 
care because they would have 
had it in medical school. 
Schools should be insisting that students know 
about hospice care before they graduate, just 
as they need to know about the intensive care 
unit.” 

Doctor Finn believes this issue should be 
addressed to medical school deans. “When you 
survey medical schools and review the training 
experience of interns and residencies and fel- 
lowships, there is little opportunity to gain 
competencies in this area,” reports Doctor Finn. 
“It needs the attention of medical school deans. 
It must come from the top down or it won't be 
seen as important.” 


tion. 


include: 


experiences 


physicians 


An Organization for 


American Academy of 
Hospice and Palliative 


Originally organized as the 
Academy of Hospice Physicians 
in 1988, the American Acad- 
emy of Hospice and Palliative 
Medicine (AAHPM) is the only 
organization in the United 
States for physicians dedicated 
to the advancement of hospice 
and palliative medicine, its 
practice, research, and educa- 


The organization’s objectives 


@ To provide 
physicians with peer support 
and opportunities for an inter- 
change of information and 


@ To foster the development 
of research on hospice care 

@ To develop a credential- 
ling mechanism for hospice 


@ To foster accreditation of 
physician training programs 


Visit the AAHPM Website at 
http://www.aahpm.org 


Informing Patients of 
the Hospice Option 

Assisted suicide initiatives 
have been driven by the 
public’s increasing desire for 
more control and less pain at 
the end of life. Until that 
need is met, many project 
initiatives such as these will 
continue to surface. 

Although public opinion 
is divided on the issue of phy- 
sician-assisted suicide, stud- 
ies and polls consistently 
show that a majority of 
Americans, including physi- 
cians, favor a more open and 
accessible physician-assisted 
suicide. Accordingly, opinion 
polls in Michigan taken 
before the Proposal B vote 
revealed a majority in favor 
of physician-assisted suicide, 
says Doctor Brody. 

“The majority of people 
want physician-assisted sui- 
cide to be available,” says 
Doctor Brody. “For those in 
favor of it, the reason most 
often cited is control. People 
are fearful that the current 
medical system doesn’t give them adequate con- 
trol over dying.” Even though this particular 
proposal was voted down, there is no evidence 
of a shift in public opinion away from support- 
ing the concept, he added. 

One group of researchers contend that a high 
public approval rating, though compelling, may 
be confounded by the public’s general lack of 
knowledge and understanding of palliative care 
or their right to refuse unwanted treatment. 
Hospice advocates are convinced the public’s 
desire for a more dignified death can be met, 
for the most part, with a combination of better 


hospice 
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information and improved 
access to and delivery of and 
hospice and palliative care. 

“If medicine is doing its job, 
Proposal B and Jack Kevorkian 
become unnecessary,” says 
Doctor Finn. 


Educating the Public 
Public education about 
hospice care is already a high 
priority for the Michigan 
Department of Community 


Health (MDCH), which is 


Certification in Hospice 
and Palliative Medicine 
The American Board of 
Hospice and Palliative 
Medicine 

The American Board of 
Hospice and Palliative Medi- 
cine grants certification to 
physicians in Hospice and 
Palliative Medicine. The 
examination includes these 
topics: hospice and palliative 
approach to care, death and 
dying issues, pain in cancer 
and non-cancer patients, 
management of non-pain 
symptoms, communication 
and teamwork, and ethical 
and legal decision-making. 


the issues, and funding a 
position at the Michigan Hos- 
pice Organization to answer 
public inquiries about hospice 
care. 

In addition to public edu- 
cation, the Department will 
continue meetings of its multi- 
disciplinary committee called 
Circle of Life, created to raise 
public awareness of end-of-life 
issues during its campaign 
against Proposal B. 

Another consortium orga- 


funding several health provider 
and public education pro- 


department is the only one in 
the nation to dedicate funds to 
hospice and pain management programs, 
according to Jim Haveman, MDCH director. 
“Our position has always been that physician- 
assisted suicide or any self-selection process 
makes bad public policy,” says Haveman. “There 
are other laws, such as the Durable Power of 
Attorney, and others choices that patients have 
that they don’t know anything about. So we’re 
providing money for the educational process.” 
In fact, the Department has set aside 
$750,000 for educating health professionals and 
the public about hospice care and end-of-life 
options. Educational activities include sponsor- 
ing hospice and pain management seminars for 
physicians and nurses, running print and radio 
advertisements to improve public knowledge of 
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nized by the Michigan Hos- 


Visit their Website at | Pice Organization (MHO), 
grams. Michigan’s health http://www.abhpm.org 


called the Partnership for Ap- 
propriate and Compassionate 
Care, is working to improve 
provider and public education of end-of-life 
issues. 

“We’re concerned that people have options 
in end-of-life care,” says Suzanne Homant, 
executive director of MHO. “People choose 
suicide when they think they don’t have any 
options.” 

Many hospice advocates say those options 
are already available to patients. Granted, there 
are problems to solve. And changing cultural 
attitudes toward death is certainly a long-term 
proposition. But many physicians, health care 
providers, and public leaders hope with 
improved access and education, hospice and 
palliative care will become more widely known 
as the standard of care. | 
The author is an Okemos-based freelance writer. 


1999 MSMS Pain Management Seminars 


A coalition that includes MSMS, Michigan 
Osteopathic Association (MOA), Michigan 
Nurses Association (MNA), and the Michigan 
Health & Hospital Association is pleased to 
present “Clinical Trends in Pain Manage- 
ment”—a series of three videoconferences 
intended to increase knowledge and skills in 
end-of-life care. 

Following are dates and times for the 
videoconferences: 

Pain Management in the Context of 

End-of-Life Care 

February 24, 1999, 4:00-6:00 p.m. 

Cancer Pain Management 

March 30, 1999, 4:00-6:00 p.m. 

Chronic Pain Management 

September 22, 1999, 4:00-6:00 p.m. 


These programs can be seen at the follow- 
ing sites: 
@ Borgess Medical Center, Kalamazoo 
@ Carson City Hospital, Carson City 
@ Henry Ford Health System, Detroit 
@ Ingham Regional Medical Center, Lansing 


@ Lakeland Regional Health System, 

St. Joseph 
@ Marquette General Hospital, Marquette 
@ McLaren Regional Medical Center, Flint 
@ Munson Medical Center, Traverse City 
@ Spectrum Health, Grand Rapids 
@ St. Joseph Health System, Tawas 


A third day-long conference titled 
“Controversies in End-of-Life Care,” will 
be presented by MSMS, in conjunction with 
the Michigan Department of Community 
Health, MNA, MOA, Hospice of Michigan, 
and the Michigan Hospice Organization on 
May 18, 1999, at the Amway Grand Plaza 
Hotel in Grand Rapids. The 1999 MSMS 
Mackinac Island Bioethics Conference—“In- 
tegrity in the Face of Change”—will be 
held on October 15-17. 

For more information or for questions about 
CME credits, please contact Tom Seely at 
Mowe i at. (Sie) 2G 1S7 7G. ar 


tseely@msms.org. 


Stop 


JUGGLING. 


AirTouch Cellular can help you get everything 
you need to do and everything you want to do, 
done. Take the stress out of your juggling act. 
AirTouch Cellular State 


Medical Society members and their employees 


offers Michigan 
special rates on their cellular service. Stop by the 
AirTouch Sales & Service Center or Authorized 


Agent near you. 


tin 


AIRTOUCH 


It could change your life> 


=< & 


Endorsed by: 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 
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MSK SPOTLIGHT 


Door-to-Door Service 


Service Reps Provide Assistance with Benefits and Services 


By Rebecca Blake 


ember Service Representatives (MSRs) _ effectively. The MSRs were cre- 


MSMS Member Service Representatives (left to right) Rebecca 


were established at MSMS for a simple 

purpose—MSMS exists to help its mem- 
bers. MSMS wants to be sure its members know this, 
and to then provide them the help that they need. 


With doctors and their staffs being busier 
than ever before, it made sense to instill a sys- 
tem to assist physicians in a more convenient 
environment—in their offices. 

After two years, the program is a proven suc- 
cess. Not only do the MSRs carry information 


MICHIGAN 


STATE 
MEDICAL 
SOCIETY 


Bla 
to doctors, but they bring back to MSMS 
physician questions and concerns as well, fun- 
neling them to appropriate staff members to get 
answers back quickly to the doctors. This 
column will appear six times per year, and will 
highlight questions from MSMS physicians, 
answers, and pertinent information to enhance 
your practice. 


What is the purpose of the MSR? 
The Michigan State Medical Society 
(MSMS) is dedicated to serving its members 
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ke, Angela Criswell, and Colin Ford. 


ated to respond to the needs of 
Michigan physicians. Your MSR 
is committed to ensuring that 
physicians and their office staff 
optimally utilize the benefits and 
services offered to its members. 
The MSRs travel throughout the state to meet 
individually with physicians and their staff to 
provide information on new and existing 
services available to members. Scheduling an 
appointment with your MSR is an opportunity 
to discuss ways that MSMS can serve you more 
efficiently. It is our goal that 
your practice is able to maxi- 
mize the potential of the 
extensive resources of 
MSMS and your county 
medical society. 


Does MSMS offer 
assistance to practices 
with billing and 
contracting issues? 
MSMS has numerous 
resources to guide physi- 
cians in the changing 
health care environment. 
Kimberly Crawford, chief, 
Reimbursement Liaison is 
available to assist practices 
with reimbursement issues. 
Ms. Crawford may be contacted at (517) 336- 
5722 or via email at kcrawford@msms.org. 
Contractual relationships have been a cause 
of concern for many physicians. As a means of 
response, MSMS has created a Managed Care 
Contracting Checklist to alleviate questions and 
provide a resource tool for physicians. This 
checklist is designed to address. definitions, 
physician obligations, billing requirements, 
compensation, utilization review, quality assur- 
ance, termination, dispute resolution process, 
amendments, and miscellaneous provisions. 


The checklist was created by Charles R. 
Cuzydlo, JD, chief, Legal and Regulatory Af- 
fairs. He is available to address any questions 
or concerns regarding the checklist at (517) 
336-5714 or via email at ccuzydlo@msms.org. 
To order copies of the Managed Care Contract- 
ing Checklist, please contact Patricia Bokovoy 
at (517) 336-5723 or via email at 
pbokovoy@msms.org. 


Does MSMS provide access to 
disability insurance? 

Disability insurance may be purchased 
through Stratton, Cheeseman, and Walsh 
(SCW). SCW is the exclusive insurance agency 


MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


servicing Mutual Insurance Corporation of 
America (MICOA), formerly Michigan Physi- 
cians Mutual Liability Company (MPMLC). 
SCW provides all professional and personal 
lines of insurance including professional liabil- 
ity, workers compensation, business owners 
policy, home-owners, auto, and life. Physicians, 
employees, staff, family, and friends are eligible 
to take advantage of their competitive rates. 
SCW is endorsed by MSMS. 

To schedule an appointment with your MSR 
or inquire about MSMS services, please con- 
tact the Member Service Representative De- 
partment at (517) 336-5749. = 


The author is a Member Service Representative. 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


re es 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 


Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 


SPECIALIZING IN SPINAL CORD STIMULATION, 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC MYELOSCOPY 


Consultants in Acute, Chronic and Cancer Pain 


Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, and Fiberoptic Myeloscopy. 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 
Office (810) 424-3186 ¢ Fax (810) 424-3460 


Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Jeffrey J. Kirouac, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 
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Michigan Opportunities 
Just A Click, “Away! 


Hundreds of Michigan practice opportunities. 
Confidential because you conduct the inquiry, 
there are no recruiters, costs, or pressure: 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 
base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 


Y cs Medical Opportunities 


{OM ‘tn Michigan 


MOM ts a service of the non-profit Michigan Health Council; 
representing Michigan hospital dnd health care. entployers: 


Looking for a Safe Investment? 
Viatical Settlements Offer: 


e Fixed Returns of 24% or more 
° Guaranteed 
¢ No Market Risk 


e Insured 
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CALL 1-800-748-0195 


The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 


Products include Traditional Health Insurance ¢ PPO + 
HMO + Dental Insurance + Programs designed for all types 
of practices 


Contact me with information on | Health Insurance || Dental Insurance 


Name 

Address 

pi a SES Da Se Naha eae Ja 0 ZIP 

Se ee a e-mail 

Best time to contact me: Day Time AM PM 


Mail to: — MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
Phone to: 1-800-748-0195 

Fax to: 517-337-2590 

E-mail to: gitservice@msms.org 


FrHYUSIiGITAG 


reUrins 


A History Lesson 


Civil War Buff Shares His Passion 


By Nancy Hale Brown 


“We try to 
get people to 
understand 
the courage 
they had and 
the sacrifices 
they made 
for what they 
believed in.” 
—Lawrence 
Reynolds, MD 


38 


Those words moved many African Americans 
to enlist in the Union Army and fight for their 
freedom during the Civil War. 

When Lawrence Reynolds, MD, discovered 
that one of his ancestors was among the sol- 
diers, he enlisted himself in a Civil War group. 

“Although it is recorded in history,” says Doc- 
tor Reynolds, who runs a federally funded clinic 
in Flint, “many people don’t know that 10 per- 
cent of the troops were black. I don’t say Afri- 
can American because they were not citizens 
at the time.” 

Since 1984 Doctor Reynolds has “fought” 
with the 102™ U.S. Colored Troop, based in 
Flint and Detroit. The troop has 15 members 
in uniform and five women in period dress. 

“Ours is a living history group,” says Doctor 
Reynolds, whose wife is also involved in the 
group. “We use battles and camps as props. But 
we talk about history and march in parades. Our 
main goal is education.” 

The troop includes mainly retired persons 
from many occupations: a Coast Guard com- 
mander, Ford workers, and businessmen. 

Dressed in period clothing, the group does 
about 15 demonstrations a year in Michigan, 
Ontario, and Williamsburg, VA. They march 
in parades, and share history at schools, 
Greenfield Village, Henry Ford Museum, librar- 
ies, and prisons. Annually on Veteran’s Day they 
visit Elmwood Cemetery in Detroit, where two 
Civil War veterans from the 102™ are buried. 

“When we do a demonstration, it is like we 
are actually moving troops,” Doctor Reynolds 
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» nee let the black man get upon his person 

) the brass letters, U.S., let him get an eagle 
JF on his button, and a musket on his shoul- 

der and bullets in his pockets, and there is no power 

on earth which can deny that he has earned the 

right to citizenship in the United States.” 

— Frederick Douglass 


says. “We have to bring weapons, 
food, water, toilet supplies. We 
have to pack and unload. It seems 
we assume a military structure 
because there is so much work 
behind what we do.” 

The men wear heavyweight, 
wool, blue Union uniforms pro- 
vided by Fall Creek Sutlery in 
Whitestown, Indiana. The 
women wear long, authentic cotton dresses and 
bonnets. Six, two-man tents are set up accord- 
ing to Union specifications. There are also tents 
for a captain and sutler, the civilian who pro- 
vided the troop necessary provisions, including 
clothing. The sutler tent is used to display pic- 
tures of life during the Civil War, battle maps, 
books, and a living history group recruitment 
brochure. 

After the lengthy set up, troop members have 
fun taking on new, historically authentic per- 
sonalities. 

“I become Doctor Martin Delaney,” Doctor 
Reynolds says. “I was the son of a free black 
woman and enslaved man. I fought for my edu- 
cation before the Civil War. I recruited soldiers 
during the war and then became a surgeon in 
the Union Army. By the end of the war, I was a 
field officer.” 

Other members read historic letters. One is 
addressed to President Lincoln: “I’m not sure 
my family is getting my pay... ” Another is 
from a woman desperate to find her soldier hus- 
band. 

“We try to get people to understand the cour- 
age they had and the sacrifices they made for 
what they believed in,” Doctor Reynolds says. 
“Of course, there were some people who just 
took the job for the pay (he laughs).” 

Doctor Reynolds unfortunately knows very 
little about the sacrifices his distant relative 
made during the war. 

“All I know is what my grandmother told 
me,” he says. “He was a runaway slave who had 


102nd U.S. Colored Troop aboard the H.M.S. Rose with War of Independence Re-Enactors in background. Left 


to right: Bruce Clark; Lawrence Reynolds, MD; Ross Fowler, Commander, USCG-Retired; William Singleton 


(deceased). 


to disappear after the war because he wasn’t 
welcome in Georgia.” 

But Doctor Reynolds quickly points out that 
the president of the 102 living history group 
is the great-great grandson of Alfred White. 
White fought with the “real” 1024. 

White was among approximately 180,000 
African-Americans comprising 163 units that 
served in the Union Army. Both free African- 
Americans and runaway slaves joined the fight. 

The 102"! troop was formed in response to 
the Union Army’s desperate need for man- 
power. The troop was organized in 1863, trained 
in Detroit, and mustered into service in 1864. 
The total enrollment of the troop was about 
1,673 men. Of that, 128 lost their lives and 114 
were discharged with disabling wounds suffered 
fighting Confederate troops. 


“By being in the Civil War, we became citi- 
zens of the United States,” Doctor Reynolds 
says. “From citizenship, you can go to civil 
rights. They were remarkable men and women.” 

The men and women in the living history 
group are remarkable, too, Doctor Reynolds 
adds. Even though he was in pain and could 
barely walk, William Singleton, a living history 
group member, participated in the troop’s 
Veteran’s Day event last September. He died in 
January at the age of 70 and was buried in his 
Civil War uniform. 

“He wanted to give his leathers (pouch, car- 
tridge, belts, buckles) to his son,” Doctor 
Reynolds says. “So we ordered new ones for him 
to be buried in. Out of great respect, the sutler 
company refused to charge us.” * 
The author is an Okemos-based freelance writer. 


During February, 
the 102" troop 
will have 
ongoing 
demonstrations 
at Henry Ford 
Museum, in 
honor of Black 
History Month. 
Persons wanting 
more information 
about the troop 
can call Ross 
Fowler, 
president, at 
(313) 869-4669. 
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CONTRACTING CLOSEUP _ 
Fraud and Abuse 


Understanding Definitions and Establishing Compliance. 


By Charles Cuzydlo, JD 


he federal government recently has made 

health care fraud a top priority. In fact, Janet 

Reno, Attorney General of the United States, 
stated: “Let me make the message very, very clear. 
We have made health care fraud a priority and we 
will pursue it as vigorously as we can.” The risks 
associated with health care fraud and abuse are great, 
they include: criminal prosecution coupled with sig- 
nificant fines and incarceration; civil penalties with 
fines reaching as high as $25,000 per claim and treble 


damages; asset freezing and qui tam lawsuits. 


The primary laws employed by the federal 
government include the civil False Claims Act 
(31 U.S.C. §3729 et seq.), the Civil Monetary 
Penalties Act (42 U.S.C. §1320a-7a), the Fed- 
eral Anti-Kickback Statute (42 U.S.C. §1320a- 
7b), and the Stark Amendment (42 U.S.C. 
§1395nn). 

First, the civil False Claims Act (31 U.S.C. 
§3729 et seq.), which was enacted to deter de- 
fense contractors from over charging the gov- 
ernment during the Civil War, has been applied 
in the health care field. This law prohibits a 
person from knowingly presenting or causing 
to be presented to the federal government a 
claim for payment or approval. Civil fines rang- 
ing from $5,000 to $10,000 per false claim can 
be imposed. In addition, the government can 
recover treble damages. Finally, the government 
is not required to prove specific intent—it must 
only prove that the provider acted in deliber- 
ate ignorance of the truth, reckless disregard of 
the truth, or their conduct has established a pat- 
tern of “in-artful coding.” 

Another statute (18 U.S.C. §287) imposes 
criminal sanctions for submitting false claims 
to the government. Potential sanctions include 
prison terms of up to five years (10 years for 
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conspiracy) and fines that may 
exceed $250,000. 

Secondly, the government may 
employ the Civil Monetary Pen- 
alties Act (42 U.S.C. §1320a-7a). 
This law is similar to the civil 
False Claims Act, but it specifi- 
cally targets health care fraud, 
such as knowingly presenting or 
causing to be presented a claim 
for an item or service that was not 
provided as claimed. Civil fines 
can range up to $10,000 per 
claim, and treble damages can be 
assessed. Also, a provider can be 
excluded from participation in 
Medicare and Medicaid. Once 
again, proof of specific intent is not necessary. 

Third, the Federal Anti-Kickback Statute 
(42 U.S.C. §1320a-7b), which was enacted in 
1972 to curtail defense contractor kickbacks, 
was extended to Medicare and Medicaid in 
1977, and then to all federal health programs 
(except Federal Employees Health Benefit Plan 
[FEHBP]) in 1996. It prohibits exchanging any- 
thing of value for referrals, or for the purchase/ 
lease of goods or services — including profes- 
sional discounts. The criminal penalties include 
a fine of $25,000, up to five years imprisonment, 
and mandatory exclusion from the Medicare 
and Medicaid programs. 

Finally, the Stark Amendment (42 U.S.C. 
§1395nn) prohibits referrals by physicians to 
certain entities with which the physician, or a 
family member, has a financial relationship. A 
financial relationship includes investments, 
compensation arrangements, discounts, and 
direct and indirect relationships as well. Stark 
regulates not only the Medicare program, but 
also the Medicaid program, the FEHBP and the 
health benefits program for federal prisoners. 
Stark prohibits referrals for 11 types of services: 
Clinical laboratory services; physician therapy 
services; occupational therapy services; radiol- 


ogy services, including magnetic resonance im- 
aging, computerized axial tomography scans and 
ultrasound services; radiation therapy services 
and supplies; durable medical equipment and 
supplies; parenteral and internal nutrients, 
equipment and supplies; home health services; 
out-patient prescription drugs; and in-patient 
and out-patient hospital services. A provider 
that violates Stark faces civil penalties of 
$15,000 per improperly submitted claim and/ 
or $100,000 for entering into circumvention 
schemes. In addition, amounts collected in vio- 
lation of Stark must be refunded promptly. 

Other theories of prosecution at the 
prosecutor’s fingertips include mail fraud, wire 
fraud, conspiracy, false statements to a govern- 
ment agent, obstruction of justice, money laun- 
dering, criminal forfeiture, immediate freezing 
of assets, and investigative demands. 

Two Michigan cases of great importance to 
physicians are Indenbaum, M.D. vs Michigan 
Board of Medicine; 213 Mich. App. 263 (1995) 
and People of the State of Michigan vs Motor City 
Hospital and Surgical Supply, Inc. et.al.; 227 Mich. 
App. 209 (1997). In Indenbaum, the court held 
that the physicians violated a statute that pro- 
hibits physicians from directing or requiring a 
patient to have a procedure performed at a busi- 
ness in which the physician has a financial in- 


terest. The physicians referred patients and 
specimens to a facility in which they were lim- 
ited partners, but had posted a notice disclos- 
ing their relationship and confirming that pa- 
tients could use alternate facilities and that the 
physicians derived income strictly in proportion 
to extent of their partnership interests unrelated 
to the revenue generated from referrals. The 
court in Motor City Hospital and Surgical Sup- 
ply, Inc. et.al., held that the government, in pros- 
ecuting a person under the Michigan Medicaid 
False Claims Act and the Health Care False 
Claims Act, need only prove general intent as 
opposed to corrupt intent. Under the theory of 
general intent, the government must prove, 
beyond a reasonable doubt, that the provider 
purposefully or voluntarily performed the 
wrongful act (e.g., receipt of a rebate or referral 
fee). The government is not required to prove 
that the provider knew his or her acts were 
wrongful. 

Prior to charging a provider with a fraud and 
abuse violation, an investigation may be con- 
ducted by the FBI, HHS Office of Inspector 
General (HHS/OIG), Defense Criminal Inves- 
tigation Service (DCIS), Postal Inspectors, State 
Attorney General/Medicaid Fraud Control Unit 
(MFCU), U.S. Attorney General’s Office, or 
HCFA. 

The investigative methods employed by 
these agencies include both covert and overt 
operations. The covert stage includes the re- 
view of findings from a random audit, compari- 
son to peer usage, contact with patients, and 
undercover operation. Overt investigative strat- 
egies include: investigative demand, surprise 
agency inspection, search warrant—which may 
be served along with a Grand Jury subpoena for 
other records or Grand Jury subpoenas to em- 
ployees, and asset seizure/freezing. 

Areas that receive the greatest investigative 
attention are physician self referrals, upcoding, 
lab bundling, physicians at teaching hospitals, 
provision of medically unnecessary services, 


The government 
is not required 
to prove that the 
provider knew 
his or her acts 


were wrongful. 
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CONTRAGIIAG GCLUEUGETF 


| substandard quality of care, charging above cost 
for drugs, denial of care, denial of payment, and 
partial hospitalization. While invalid defenses For Further Information 
| include relying on consultant advice, if the For further information, please contact 
claim is not explicitly false, employee error, Charles R. Cuzydlo, JD, MSMS chief of 
rogue employee or agent, or being unaware of Legal and Regulatory Affairs at (517) 336- 
an employee’s prior history of fraud. 

| To help avoid being placed “under the scope” 
of a governmental investigation the provider 
| should take steps to avoid, at a minimum, the 
routine waiver of co-pays, deductibles, default 
coding, changing code after Medicare/Medic- 
aid stops reimbursing for a service, payment for 
| essentially no services, failure to document ser- 
| vices provided, and billing of no-show visits. 


5714 or (ccuzydlo@msms.org! Or check 
out our Website at http://Awww.msms.org. 


PHYSICIAN SERVICES 
Services include: 
Affiliation/Group practice development 


Business/Strategic planning 


Plante & Moran, a leading 


assurance a nd management 


’ es Practi ion 
consulting firm, takes pride in ctice valuatio 


Managed care/Contracting issues 
providing services of the highest | Group practice development 


quality to physicians and their Tax and financial planning 


Corporate compliance plan development 
practices. We serve more than 


PLANTE & MORAN, LLP 


370 physician and physician Bs : Certified Public Accountants « Management Consultants 
ae www.plante-moran.com 


Michigan: Ann Arbor * Battle Creek * Bloomfield Hills 
Coldwater * East Lansing * Gaylord * Grand Rapids 
Kalamazoo * Mount Clemens * St. Joseph/Benton Harbor 
Southfield * Traverse City * Troy 
Ohio: Cleveland * Dublin * Lancaster * Toledo 


practices throughout Michigan 


and Ohio and are dedicated to providing the 


For more information, contact 
Ken Meinke at (616) 774-8221 ext. 6014 


highest degree of professional services. 
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Medical 
Management 
e.*.°+ Systems of Michigan, Inc. | 


An Honest Mistake, or Fraud? 


“Tt is every physician’s obligation to attempt in good faith to assure that an accurate billing 
and reporting system is in place.” 


¢ Chart Audits for Documentation Compliance 
* Billing Audits for Coding Compliance 


* Fee Schedule Review 
¢ Educational Programs for Staff and Physicians | 


* Business Planning 


1701 Lake Lansing Road, Suite 100 Lansing, MI 48912 (517) 485-0001 Ext. 29 Fax (517) 485-2622 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


HCFA 1500 
Forms Available 


The Mic 

Medical Society is 

pleased to announce 

a product offered 

through its subsid- 

iary Abbott Press, 

the HCFA 1500 

Forms. 

These forms are 

available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


¢ Script Writing ¢ Maintenance Free Service 
e Voice Talents e 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 
(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 
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Ronald Davis, MD, recently was 
appointed North American editor 
for the British Medical Journal. Doc- 
tor Davis, a general prevention 
medicine practitioner from East Lan- 
sing, also is director of the Center 
for Health Promotion and Disease 
Prevention at Henry Ford Health 
System. 


Carl E Hammerstrom, MD, was 
presented with the Professional of 
the Year Award by the American 
Lung Association of Michigan 
(ALAM). This prestigious award— 
the ALAM’s highest honor—was 
presented to Doctor Hammerstrom 
because of his contribution to the 
planning and implementation of the 
city of Marquette’s smoke-free ordi- 
nance. Doctor Hammerstrom, an 
internal medicine and respiratory 
medicine specialist, has been a long- 
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time ALAM volunteer, serving on 


the State Board from 1973-80. 


a 


Dr. Bloke 


Dr. Weiss 


Gilbert B. Bluhm, MD, FACP; 
John R. Papp, MD, FACP; John A. 
Penner, MD, FACP; and Joseph J. 
Weiss, MD, FACP, recently were 
presented with Laureate Awards 
from the American College of Phy- 
sicians—American Society of Inter- 
nal Medicine. The Laureate Award 
honors those Fellows and Masters of 
the College who have demonstrated 
by their example and conduct an 
abiding commitment and service to 
their community, their chapter, and 


the ACP—ASIM. 


John D. Crissman, MD, a Detroit 
anatomic pathologist, recently was 
appointed associate dean of research 
and graduate programs at Wayne 
State University School of Medicine. 
Doctor Crissman has worked as pro- 
fessor of pathology at Wayne State, 
and as vice chair of the department 
of pathology for Henry Ford Hospi- 
tal. 


Woodrow A. Myers, Jr., MD, re- 
cently was elected 1999 chair of the 
Institute for Health Improvement in 
Southeast Michigan. Doctor Myers 
is a Detroit internist and director of 
Health Care Management at Ford 
Motor Company. 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is 
encouraged to join other MSMS 
members at both local and state 
levels in achieving these goals. 


Munther Alaiwat, MD, Southgate 
Nazem Alhusein, MD, Dearborn 
Nasir Ali, MD, East Lansing 

Alit J. Amit, Oak Park 

Duva J. Appleman, MD, Kalamazoo 
Jyotsna Arora-Mohanty, MD, Sturgis 
Imad Shawkat Ayyar, MD, Southfield 


PEOPLE 


Hamid Banooni, MD, 
Farmington Hills 
Jason C. Bateman, MD, Saginaw 
Wendy L. Bauer, MD,Kalamazoo 
John W. Becker, MD, Pleasant Ridge 
Soliman Behairy, MD, Ludington 
Ziad Berri, MD, Dearborn 
Enrico D. Braucher, MD, Ironwood 
Peter J. Bridges, MD, St Joseph 
Thomas Carli, MD, Ann Arbor 
Thomas K. Carlson, MD, Escanaba 
Marissa B. Catalan, MD, Sterling 
Heights 
Bryon C. Chamberlain, MD, 
Saginaw 
Chung-Ho Chang, MD, Royal Oak 
Subbarao Chavali, MD, Midland 
David E. Collins, MD, Eau Claire 
Cynthia A. Corpron, MD, 
Ann Arbor 
Mark DeGuzman, MD, Saginaw 
Cem S. Demirci, MD, Fenton 
Jill Dorsey, West Bloomfield 
Kevin G. Drew, MD, Niles 
Stephanie J. Duggan, MD, Saginaw 
Nicholas Dutcheshen, Haslett 
Katherine H. Erlich, MD, Hunting- 
ton Woods 
Helen Etemadi, DO, Trenton 
Mohamad G. Fakih, MD, West 
Branch 
Colleen L. Fluharty, MD, Saginaw 
Miguel Gonzalez, Lansing 
Robert D. Graham, MD, Kalamazoo 
Danny D. Greig, MD, Midland 
Samuel L. Grossman, DO, Battle 
Creek 
Mark E Guilfoyle, DO, Sand Point 
Toula Guilfoyle, DO, Sand Point 
Farris Gulli, MD, Lathrup Village 
Anil K. Gupta, MD, Royal Oak 
Himanshu Gupta, MD, Detroit 
Wayne G. Hanson, MD, Adrian 
Hisanori Hasegawa, MD, Saginaw 


Nafees Hasnie, MD, Marlette 
Mounir J. Haurani, Grosse Pointe 
Todd M. Hertzberg, MD, Ann Arbor 
A. Craig Hillemeier, MD, Ann 
Arbor 
Scott D. Holley, MD, Battle Creek 
Susan J. Hulsemann, MD, Monroe 
Marcia L. Johnson, MD, Kalamazoo 
Shawn Jones, MD, East Lansing 
Andris Kazmers, MD, Birmingham 
Asif Kazmi, MD, Flint 
Sayeed Khan, MD, Bloomfield Hills 
Frederick L Kiechle, MD, Royal Oak 
Beth C. Kimball, MD, Ypsilanti 
Suchetha Kinhal, MD, Grosse 
Pointe Shores 
Paul R. Kipp, MD, Clinton Twp 
Barbara A. Knop, MD, Trenton 
Andrea C. B. Kort, Lansing 
Timothy J. Lach, MD, Grand Blanc 
James L. Landi, MD, Ypsilanti 
Richard A. Levy, MD, Saginaw 
Paul K. Lim, MD, Stevensville 
Randi J. Long, MD, Bloomfield Hills 
Edmund Louvar, MD, Grosse Pte 
Park 
Shiva J. Maralani, MD, Detroit 
Deborah Marietta-Nunez, DO, 
Waterford 
Edwin B. Marinas, MD, Okemos 
Marvin L. McIntosh, MD, DeWitt 
Michael Merig, MD, Iron Mountain 
Colleen L. Miele, MD, Novi 
Yvette M. Miller, MD, Lansing 
Daniel R. Mitchell, MD, Stevensville 
George Mohamedally, DO, Otisville 
Wesley K. Nahm, MD, Saginaw 
John M. Nassif, MD, Battle Creek 
Liem T: Ngo, MD, Saginaw 
Heidi Nicholas, Auburn Hills 
John L. Pappas, MD, Grosse Pte 
Farms 
Andrew S. Pearson, MD, Saginaw 
Genghis N. Portillo, MD, Detroit 


Christopher A. Prince, MD, 
Stevensville 
Andrew L. Pruitt, MD, Ypsilanti 
Mohamad H. Raslan, MD, Ypsilanti 
Fernando M. Romero, MD, Adrian 
Matt T: Rosenberg, MD, Jackson 
Rami R. Safadi, MD, Midland 
James A. Schafer, MD, Okemos 
Thomas L. Schneider, MD, Lansing 
R. Taylor Scott, DO, Williamston 
Scott E Sheppard, MD, Lansing 
Leon E. Sherburn, DO, Dowagiac 
Michael Sheth, MD, Jackson 
Paul T: Sicola, DO, Ann Arbor 
Michelle A. Shields, MD, Saginaw 
Anju Sikand, MD, Detroit 
Virenda Singh, MD, Southgate 
Donald J. Siwek, MD, Lansing 
Eric R Skye, MD, Ann Arbor 
Amy L. Smith, MD, Grosse Pte Farms 
Stephanie Somers, MD, Portage 
Warren E. Southall, MD, Flint 
Deidre K. Spicer, MD, Ann Arbor 
Mary C. Spires, MD, Ann Arbor 
Leticea M. Stevenson-Pablo, MD, 
Saginaw 
Ghiath Tayeb, MD, Warren 
Morad M. Tehrani, MD, Battle Creek 
Mario Toledo-Couret, MD, West 
Branch 
Elizabeth A. Tree-Le Vasseur, MD, 
Whitehall 
Janine K. VanNoord, Detroit 
Christopher Waldschmidt, MD, 
Saginaw 
John T: Weaver, DO, Gaylord 
Susan Weinman, MD, Ann Arbor 
John Wellman, MD, Escanaba 
Jeff Wentzloff, East Lansing 
Melinda J. Wheatley, MD, Flushing 
Laura A. Williams, MD, Kalamazoo 
Roy Winslow, MD, Stevensville 
Kirk J. Wojno, MD, Ann Arbor 
Donna M. Woods, MD, Ann Arbor 
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PEOPLE 


Bernadine Wu, MD, Grosse Pte 
Daniel T. Yousef, MD, Saginaw 
Lelia Yu, MD, Flint 

Patrick Zietz, East Lansing 
Matthew Zimmie, East Lansing 
Michael Zydeck, MD, Wayne 


OBITUARIES 


Aeneas Constantine, MD, died on September 29, 
1998. He was 85. Doctor Constantine graduated from 
the University of Michigan Medical School in 1937. He 
was a general practitioner in Harrisville for 60 years. 
Doctor Constantine was a member of the Lions Club, 
MSMS, and was past-president of the Alpena County 
Medical Society. 


Reuben R. Licker, MD, died on September 30, 1998. 
He was 90. Doctor Licker graduated from the Wayne 
State University School of Medicine in 1935. He prac- 
ticed obstetrics and gynecology in Port Huron. Doctor 
Licker served in the military during WWII from 1942- 
45. He was a member of the American Legion, the Li- 
ons Club, AMA, MSMS, and was past-president of the 
St. Clair County Medical Society. 


E. Thurston Thieme, MD, died on October 6, 1998. 
He was 90. Doctor Thieme graduated from Harvard 
University Medical School in 1933. He served in the 
European Theater during WWII from 1942-45. Doctor 
Thieme went into private practice as a general surgeon 
at St. Joseph Mercy Hospital in Ann Arbor, where he 
later became Chief of the Department of General Sur- 
gery from 1940-65 and Chief of Staff from 1959-61. He 
also was a clinical professor of surgery at the University 
of Michigan. Doctor Thieme was a member of the 
American College of Surgeons, Central Surgical Soci- 
ety, Detroit Academy of Surgery, AMA, MSMS, and was 
past president of the Wastenaw County Medical Soci- 


ety. 
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DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Commerce, 
Office of Health Services. 


Name: Jack A. Brown, MD, 1005 W. Green St., 
Hastings, MI 49058 

Action, Date Taken: 11-20-98; Reprimand; Fine— 
$500.00 

Reason: Violation of General Duty/Negligence 


Name: Ralph J. Duman, MD, 590 S. Brys, Grosse Pte. 
Woods, MI 48236 

Action, Date Taken: 11-20-98; License Suspended—1 
mo.; Upon reinstatement, probation—6 mo.; Fine— 
$5,000.00 


Reason: Unethical Business Practices 


Name: Kim M. Jaggers, MD, 49401 Pine Ridge Dr., Ply- 
mouth, MI 48170 

Action, Date Taken: 10-27-98; Reprimand; Fine— 
$1,000.00; Probation—2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Walter A. Robison, MD. 3125 W. Main St., 
Kalamazoo, MI 49006 

Action, Date Taken: 11-02-98; Reprimand; Fine— 
$1,000.00; Probation—2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: James C. Shaya, MD, 7210 Ortonville, Rd., Ste. 
205, Clarkston, MI 48346 

Action, Date Taken: 10-26-98; Reprimand; Fine— 
$1,000.00; Probation—2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Helen J. Scoblic, MD, 1060 S. Van Dyke, Ste.400, 
Bad Axe, MI 48413 


PEOPLE 


Action, Date Taken: 11-20-98; Reprimand; Fine— 
$1,000.00 


Reason: Negligence/Incompetence 


Name: Bangarpet M. Balakrishna, MD, 2130 Birchwood 
Way, Bloomfield, MI 48302 

Action, Date Taken: 11-17-98; License Summarily Sus- 
pended 

Reason: Criminal Conviction 


Name: Jonathan Rene, MD, 5810 Gratiot Ave., Saginaw, 
MI 48603 

Action, Date Taken: 11-06-98; Reprimand; Fine— 
$1,000.00; Probation—2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Cynthia A. Smith, MD, 5024 N. Royal Dr., 
Traverse City, MI 49684 

Action, Date Taken: 10-26-98; Reprimand; Fine— 
$1,000.00; Probation—2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Caesar A. Austin, MD, 17563 Greenfield Rd. 
#2, Detroit, MI 48235 

Action, Date Taken: 12-02-98; License Suspended— 
minimum 6 mo. & | day 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: James B. Johnson, MD, 844 Washington Ave., 
Ste. 700, Holland, MI 49423 

Action, Date Taken: 12-02-98; License Suspended— 
minimum 6 mo. & | day 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Virginia M. Love, MD, 361 Greentree Lane, NE, 
Ada, MI 49301 


Action, Date Taken: 12-02-98; License Suspended— 


minimum 6 mo. & | day 
Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Sinforoso S. Padilla, Jr, MD, 217 Lincoln St., 
PO, Box 469, Hart, MI 49420 

Action, Date Taken: 12-02-98; License Suspended—6 
mo.; Upon reinstatement, license limited; Probation— 
6 mo.; Fine—$5,000.00 

Reason: Drug Related 


Name: Thomas M. Trueman, MD, 1111 North 
Campbell, Royal Oak, MI 48067 

Action, Date Taken: 12-02-98; License Suspended— 
minimum 6 mo. & 1 day; Fine—$5,000.00 

Reason: Substance Abuse 


Fee aplealthyFaiug 


National Rural Health Association 
22nd Annual Conference 
May 27-30, 1999 
San Diego, California 
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EDUCGCATIONADPSAWMRMOKRTUNITIES 


Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


MARCH 1999 

3-7, Radiology in the Desert: Prac- 
tical Aspects of Radiology and 
Imaging. Location: Marriott’s Cam- 
elback Inn, Scottsdale, AZ. Con- 
tact: Joyce Robertson, registrar, 
Department of Medical Education 
Professions, RO. Box 1157, Ann 
Arbor, MI 48106-1157; (734) 763- 
1400 or (800) 800-0666; or fax (734) 
936-1641. Approved for: TBA. 


8-12, Tutorials in Diagnostic Ra- 
diology. Location: Keystone Resort, 
Keystone, CO. Contact: Mayo 
Foundation, Rochester, Minnesota. 
Registrars, Mayo Foundation, Mayo 
School of Continuing Medical 
Education, 200 First Street SW, 
Rochester, MN 55905; fax (507) 
284-0532. Approved for: 27 Cat- 
egory | credits. 


10-11, Neurology Mini-fellowship. 
Location: Michigan State Univer- 
sity Center for Clinical Neuro- 
science and Ophthalmology. Con- 
tact: Glen N. Ackerman, MD, MSU 
Center for Clinical Neuroscience 
and Ophthalmology, A-217 Clinical 
Center, MSU, East Lansing, MI, 
48824; (517) 371-3472; fax (517) 
371-5868. Approved for: 16 Cat- 
egory | credits. 


12-14, Dermatology for the Non-Der- 
matologist. Location: Riviera Hotel 
& Casino, Las Vegas, NV. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category | credits. 
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14-19, Current Clinical Applica- 
tions and Challenges: The 21‘ 
Winter Psychiatry Conference. 
Location: The Yarrow Resort & 
Conference Center, Part City, Utah. 
Contact: Menninger Continuing 
Education, PO Box 829, Topeka, KS 
66601-0829; or (800) 288-7377. 
Approved for: 33 Category | cred- 
its. 


18, 38th Annual Maternal and 
Perinatal Heath Conference, pre- 
sented by MSMS and Perinatal 
Association of Michigan. Location: 
Dearborn Inn, Dearborn. Contact: 
Sherry Fent at MSMS at (517) 336- 
5730 or sfent@msms.org. Approved 
for: 6.5 Category | credits. 


21-23, Arrhythmias: Interpreta- 
tion, Diagnosis & Management. 
Location: Westin Maui Resort, 
Maui, HI Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category 1 credits. Joint Course with 
Coronary Heart Disease Update. 


24, Coronary Heart Disease in 
Women: How Gender Differences 
Impact Quality of Care. Location: 
Auditorium I, School of Public 
Health, University of Michigan, 
Ann Arbor, 4:00-6:00 p.m. Contact: 
University of Michigan School of 
Public Health, Office of Develop- 
ment and External Relations (734) 
764-8093; or (fax) (734) 763-5455. 
Approved for: 2 Category | credits 


(each lecture in this series is worth 
2 credits, please call for future list- 
ings.) 


24-26, Coronary Heart Disease 
Update. Location: Westin Maui 
Resort, Maui, HI. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. Joint Course 
with Arrhythmias: Interpretation, Di- 
agnosis, and Management. 


25-27, Neurology for the Non- 
Neurologist. Location: Grand 
Beach Resort, St. Thomas, USVI. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


25-27, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Marriott’s Beach Resort, 
Grand Cayman. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category | credits. 


26-28, Managing Respiratory Dis- 
eases. Location: Buena Vista Palace, 
Orlando, FL. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
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80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


APRIL 

8-10, Coronary Heart Disease 
Update. Location: Aruba, Hyatt 
Regency. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


8-10, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: The Westin Resort, St. John, 
USVI. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


9-11, Arrhythmias: Interpretation, 
Diagnosis & Management. Loca- 
tion: Phoenix, AZ, Hilton Tapatio 
Cliffs Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


9-11, Neurology for the Non-Neu- 
rologist. Location: Marriott Casa 
Marina, Key West, FL. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 


421-3756; or fax (303) 798-5731. 
Approved for: 11 Category 1 cred- 
its. 


22-24, Hip & Knee Reconstruc- 
tion: An Update. Location: The 
Pointe Hilton at Squaw Peak, 
Phoenix, AR. Contact: Mayo Foun- 
dation, Rochester, Minnesota. 
Registrars, Mayo Foundation, Mayo 
School of Continuing Medical 
Education, 200 First Street SW, 
Rochester, MN 55905; fax (507) 
284-0532. Approved for: 14.5 Cat- 
egory | credits. 


22-25, The American College of 
Physicians-American Society of 
Internal Medicine—Annual Ses- 
sion. (Pre-Session Courses April 
20-21) Location: Ernest N. Morial 
Convention Center, New Orleans, 
LA. Contact: ACP-ASIM Customer 
Service, 190 N. Independence Mall 
West, Philadelphia, PA 19106-1572; 
or (800) 523-1546, ext. 2600. Ap- 
proved for: 29 Category | credits. 


23-25, Dermatology for the Non- 
Dermatologist. Location: Parc 
Fifty-Five, San Francisco, CA. Con- 
tact: Linda Main, Meetings Coordi- 
nator, Medical Education Resources, 
1500 West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category | cred- 
its. 


23-25, Managing Respiratory Dis- 
eases. Location: Las Vegas, NV, 
Bally’s. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 


Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


28, MSMS Center for Physician 
Education and Leadership presents 
“Negotiations Seminar” Location: 
Amway Grand, Grand Rapids, MI, 
8:00 a.m.-4:00 p.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or jmogyoros@msms.org. 
Approved for: 6.5 Category | cred- 
its. 


30-5/2, Dermatology for the Non- 
Dermatologist. Location: South 
Sea Plantation, Captiva Island, FL. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


30-5/2, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Hyatt Regency, New Orleans, 
LA. Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 
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POLICY INSTITUTE 
— 


NATIONAL RURAL HEALTH ASSOCIATION 


February 8-10, 1999 
Washington, D.C. 


First Class Career Choice. 


The United States Postal 
Service seeks an accomplished 
M.D. to provide administrative 
and clinical leadership as our 
Associate Medical Director for 
Michigan. This influential role 
offers administrative 
responsibility across the entire 
range of medical issues that 
impact employment including 
the implementation 

of medical programs. 


management of workplace 
injuries and considerable 
knowledge of safety programs. 


This full-time contracted 
position provides full 
managerial benefits and is based 
in downtown Detroit. Limited 
travel required. In order to 
apply, you must possess a valid 
Michigan state medical 
license. 


Associate Medical Director 


The selected professional will 


consult with and provide 
guidance to managers on 
various medical issues, and 
assist Human Resource 
professionals in the resolution 
of issues concerning medical 
programs and policies. 
Experience in occupational 
medicine and the 


Please mail or fax résumé with 
credentials and salary 
requirements to: 

Senior Area Medical 
Director, U.S. Postal 
Service, 244 Knollwood 
Drive, 4, Bloomingdale IL 
60117-3020, 

Fax: (630) 539-7095. 


UNITED STATES 
Bed POSTAL SERVICE. 


The Unwed Seates Portal Service a an Equal Opportunay Employer 
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Let your search fora .°¢ 
reliable, high quality 
Locum Tenens 


Company... 
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Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


INCE 1946 (800) 541-4672 or (810) 354-4100 


|, harting ¢ a new career course doesn’t have to 
Heel like re-discovering the New World. Staff Care 

will serve as your guide to explore the adventurous 
realms of LOCUM TENENS. Travel; licensure and 
_occurrence malpractice insurance are inclusive in our total 


package designed to give you nationwide opportunities vs 
EP ej home. 8 FAL 9 


For more information about our oo TENENS call: 
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March 

MSMS 

4, MSMS CME Accreditation 
Committee Meeting. Location: 
Board Room MSMS Headquarters, 
East Lansing, MI, 1:30-4:30 p.m. 
Contact: Sarah Cressman at MSMS 
at (517) 336-5727 or 


scressman(@msms.org. 


5, “Trauma, Violence and Loss in 
Children—Teens: A Multicultural 
Perspective” Presented by Ele’s 
Place—Speaker Ronald K. Barrett, 
PhD. Location: Marriott Univer- 
sity Place, East Lansing, MI 8:00 
a.m.-4:00 p.m. Contact: Ele’s Place 
at (517) 482-1315. 


5-6, MSMS Joint Section Meeting. 
Location: Ritz Carlton, Dearborn, 
MI. Contact: Judy Marr at MSMS 
at (517) 336-5744 or 


jmarr@msms.org. 


10, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI, 10:00 
a.m.-4:00 p.m. Contact: Irene Frost 
at MSMS at (517) 336-5743 or 


ifrost@msms.org. 


10, Women Physician and Women 
Lawmakers Reception. Location: 
MSMS Headquarters, East Lansing, 
MI 4:30 p.m.-6:30 p.m. Contact: 
Greg Aronin at MSMS at (517) 336- 


5739 or garonin@msms.org. 


11, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: U of M 
Kiva, Ann Arbor, MI, 6:00 p.m.-9:00 


p.m. Contact: Jennifer Mogyoros 
at MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


11, Physician Practice Merger 
Seminar. Location: Amway Grand, 
Grand Rapids, MI. Contact: Kristen 
Sabec at MSMS at (517) 336-5769 


or ksabec@msms.org. 


15, MSMS Medical Business Spe- 
cialist Program—How to Improve 
Your Reception Skills.” Location: 
St. Mary’s Health Education Cen- 
ter, Saginaw, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org: 


16, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 
Hints for Surgical Specialists.” Lo- 
cation: Dearborn Inn, Dearborn, 
MI, 6:00 p.m.-9:00 p.m. Contact: 
Jennifer Mogyoros at MSMS at 
(517) 336-7581 or 


jmogyoros@msms.org. 


16, MSMS Medical Business Spe- 
cialist Program—“Successful 
Strategies for Patient Satisfaction.” 
Location: Troy Marriott, Troy, MI, 
8:30 a.m.-4:00 p.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or 


jmogyoros@msms.org. 


17, MSMS Center for Physician 
Education and Leadership presents 
“E &M Tools, Tricks, and Helpful 


Hints for Primary Care.” Location: 
Dearborn Inn, Dearborn, MI, 8:00 


a.m.-11:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


18, 38th Annual MSMS Confer- 
ence on Maternal and Perinatal 
Health. Location: Dearborn Inn, 
Dearborn, MI. Contact: Sherry 
Fent at MSMS at (517) 336-5730 or 


sfent@msms.org. 


18, MSMS Medical Business Spe- 
cialist Program—“Successful 
Strategies for Patient Satisfaction.” 
Location: MSMS Headquarters, 
East Lansing, MI, 8:30 a.m.-4:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


23, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Fetzer Cen- 
ter, Kalamazoo, MI, 6:00 p.m.-9:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


23, MSMS/MICOA Closed 
Claim Review. Location: 
Battle Creek Health Systems, Battle 
Creek, MI. Contact: Kristen 
Sabec at MSMS at (517) 336-7587 


or ksabec@msms.org. 


24, MSMS Center for Physi- 
cian Education and Leader- 
ship presents “Medicare + 
Choice.” Location: Dearborn, 
Dearborn Inn, MI, 6:00 p.m.-9:00 
p.m. Contact: Jennifer Mogyoros 
at MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 
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24, MSMS CME Programming 
Committee Meeting. Location: 
MSMS Headquarters, The Atrium, 
East Lansing, MI, 3:00-5:30 p.m. 
Contact: Sarah Cressman at MSMS 
at (517) 336-5727 or 


scressman@msms.org. 


25, MSMS Center for Physician 
Education and Leadership presents 
“Medicare + Choice.” Location: 
Days Inn, Grand Rapids, MI, 6:00 
p-m.-9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 


7581 or jmogyoros@msms.org. 


25, MSMS Medical Business Spe- 
cialist Program-“Medical Termi- 
nology.” Location: WMU-Regional 
Education Center, Grand Rapids, 
MI, 8:30 a.m.-4:00 p.m. Contact: 
Jennifer Mogyoros at MSMS at 
(517) 336-7581 or 


jmogyoros@msms.org. 


25, MSMS/MICOA Closed Claim 
Review. Location: Flint, MI. Con- 
tact: Kristen Sabec at MSMS at 
(517) 336-7587 or 


ksabec@msms.org. 


APRIL 

6, MSMS Medical Business Spe- 
cialist Program—‘“Introduction of 
CPT-4 Coding-The Basics!” Loca- 
tion: Troy Marriott, Troy, MI, 8:30 
a.m.-4:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 


7581 or jmogyoros@msms.org. 


7, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI, 3:00 p.m.-5:00 
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p.m. Contact: Tom Plasman at (517) 
324-6958 or tplasman@micoa.com. 


7, MSMS Committee on State Leg- 
islation and Regulations. Location: 
MSMS Headquarters, East Lansing, 
MI, 2:00-5:00 p.m. Contact: Greg 
Aronin at MSMS at (517) 336-5739 


or garonin@msms.org. 


8, MSMS Medical Business Spe- 
cialist Program—‘Introduction of 
CPT-4 Coding-The Basics!” Loca- 
tion: WMU-Fetzer Center, 
Kalamazoo, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


9, MSMS Committee of HMO 
Medical Directors. Location: 
MSMS Headquarters, East Lansing, 
MI, 12:00-2:00 p.m. Contact: Julie 
Lester at MSMS at (517) 336-5768 


or jlester@msms.org. 


13, MSMS Medical Business Spe- 
cialist Program—“Introduction of 
ICD-9-CM Coding-The Basics!” 
Location: Hampton Inn, Warren, 
MI, 8:30 a.m.-4:00 p.m. Contact: 
Jennifer Mogyoros at MSMS at 
(517) 336-7581 or 


jmogyoros@msms.org. 


15, MSMS Medical Business Spe- 
cialist Program—“Introduction of 
ICD-9-CM Coding-The Basics!” 
Location: WMU-Fetzer Center, 
Kalamazoo, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


15, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Munson 
Medical Center, Traverse City, MI, 
6:00-9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 


7581 or jmogyoros@msms.org. 


13, MSMS Medical Business Spe- 
cialist Program—“How to Improve 
Your Office and Reception Skills” 
Location: MSMS Headquarters, 
East Lansing, MI, 8:30 a.m.-4:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


21, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Hampton 
Inn, Warren, MI, 6:00 p.m.-9:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


27, MSMS Medical Business 
Specialist Program—“Medical 
Records & the Law.” Location: St. 
Mary’s Health Education Center, 
Saginaw, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517). 336-7581 or 


jmogyoros@msms.org. 


27, MSMS/MICOA Closed Claim 
Review. Location: Alpena, MI. 
Contact: Kristen Sabec at MSMS 
at (517) 336-7587 or 


ksabec@msms.org. 


28, MSMS/MICOA Closed Claim 
Review. Location: Gaylor, MI. Con- 
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tact: Kristen Sabec at MSMS at 
(517) 336-7587 or 


ksabec@msms.org. 


28, MSMS Center for Physician 
Education and Leadership presents 
“Negotiations Seminar” Location: 
Amway Grand, Grand Rapids, MI, 
8:00 a.m.-4:00 p.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or jmogyoros@msms.org. 


29, MSMS Medical Business Spe- 
cialist Program—“Medical 
Records & the Law” Location: 
Hampton Inn, Warren, MI, 8:30 
a.m.-4:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


30, MSMS Board of Directors 
Meeting. Location: Ritz Carlton 
Hotel, Dearborn, MI, 3:00 p.m. 
Contact: Irene Frost at MSMS at 
(517) 336-5743 or ifrost@msms.org. 


30-5/02, MSMS House of Del- 
egates Meeting. Location: Ritz 
Carlton Hotel, Dearborn, MI. Con- 
tact: Irene Frost at MSMS at (517) 
336-5743 or ifrost@msms.org. 


SPECIALTY SOCIETIES 
MARCH 

3, Michigan Chapter, American 
College of Surgeons, Issues Coun- 
cil. Location: Novi, MI. Contact: 
Carrie Brock at MSMS at (517) 336- 
7586 or cbrock@msms.org. 


10, Michigan Allergy & Asthma 
Society Meeting. Location: Novi, 
MI. Contact: Melissa Wiegand at 
MSMS at (517) 336-7599 or 


mwiegand@msms.org. 


17, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, 10:00 
a.m.-2:00 p.m. Contact: Liz Foster 
at MSMS at (517) 336-7587 or 


lfoster@msms.org. 


26-27, Michigan Society of Addic- 
tion Medicine. Location: Dearborn 
Inn, Dearborn, MI. Contact: Mel- 
issa Wiegand at MSMS at (517) 336- 
7599 or mwiegand@msms.org. 


APRIL 

2, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI 9:00 a.m.-4:00 p.m. Contact: Liz 
Foster at MSMS at (517) 336-7587 


or lfoster@msms.org. 


10, Michigan Association of Phy- 
sician Assistants. Location: 
Traverse City, MI. Contact: Tom 
O’Keefe at MSMS at (517) 336- 
7589 or tokeefe@msms.org. 


15, Michigan Ophthalmological 
Society. Location: Westin Hotel, 
Southfield, MI. Contact: Tom 
O’Keefe at MSMS at (517) 336- 
7589 or tokeefe@msms.org. 


21, Michigan Dermatological So- 
ciety Meeting. Location: Sacred 
Heart, Detroit, MI. Contact: Car- 
rie Brock at MSMS at (517) 336- 
7586 or cbrock@msms.org. 


22-23, Michigan Medical Group 
Management Association Spring 


Meeting. Location: Troy Marriott 
Hotel, Troy, MI. Contact: Melissa 
Wiegand at MSMS at (517) 336- 
7599 or mwiegand@msms.org. 


23-24, Michigan Society of Anes- 
thesiologists Annual Meeting. Lo- 
cation: Ritz-Carlton, Dearborn, MI. 
Contact: Tom O’Keefe at MSMS at 
(517) 336-7589 or 


tokeefe@msms.org. 


27-30, Michigan Society of Respi- 
ratory Care Spring Meeting. Loca- 
tion: Troy Marriott Hotel, Troy, MI. 
Contact: Liz Foster at MSMS at 
(517) 336-7587 or 


lfoster@msms.org. 


day or night, 
to receive 
information 
by fax. 


Choose 
document #100 
for a menu. 


(202) 289-0799 
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THIRD ANNUAL 
1999 TOPIC MICHIGAN STATE MEDICAL SOCIETY 
MACKINAC ISLAND CONFERENCE ON 


Integrity 
Face of 


Change | A Deliberation on Ethics in Medicine 


Friday-Sunday, October 15, 16 & 17, 1999 
Grand Hotel, Mackinac Island, Michigan 


Speed ‘CRESM For more information, 


FOUNDATION contact David Fox at 517-336-5731 or at dkfox@msms.org. 
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Order your 


Case Study Analysis of 
Physician Practice Mergers 


Study Sp Ss 
i Onsoy Ss 
ay 
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o increase their competitive position in a “ 
Ame can Academ, 


changing medical practice environment, Of Dermatoiog, 
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many physicians are choosing to merge 
their practices to form group practices. The Case on 
Study Analysis of Physician Practice Mergers 
examines six medical groups around the country 


that have been formed in recent years by merging 


independent physician practices. This practical 
report provides real-life case studies that vividly 
illustrate the types of issues that must be 
addressed when physicians decide to form a 
group practice including: practice valuation, capitalization, governance, 
physician compensation and benefits, management and staff, building a common culture, 


information systems, and managed care contracting. 
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nee ott Medical Society YES! Please send me: 

ATTN: Kristen Sabec copies of the PPM Case Study Report 
120 W. Saginaw, PO 950 copies of the SSPN Case Study Report 
East Lansing, MI 48826-0950 copies of the MSO Case Study Report 

PHONE: (517) 336-5769 copies of the PO Case Study Report 


FAX: (517) 336-5797 ______ copies of the PO/PHO Case Study Report 


PAYMENT 


J Member ($25 each) 
Member No. 


_J Non-member ($95 each) 
I Check (Payable to MSMS) 


LJ MasterCard LJ VISA 


CARD NUMBER EXP. DATE 
CARDHOLDER'S NAME 


AUTHORIZED SIGNATURE 


Total: $ 


PLEASE PRINT OR TYPE 


NAME 

PRACTICE/HOSPITAL/ORGANIZATION NAME 

ADDRESS 

CITY STATE iP 


PHONE 


E-MAIL ADDRESS 
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CLASSIFIEDS 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare (517) 336-5747 or fax (517) 336-5797. 


POSITIONS OPEN 
Radiologist— Board Certified, part 
time. Call Ruth of Reda at (248) 288- 
1600. 


FOR SALE 

Established (28 years) GYN Prac- 
tice for sale due to retirement. No 
deliveries, no Medicaid. In lower mid- 
Michigan, minutes from Ann Arbor and 
Lansing. 1997 gross receipt of 
$334,125.00. 1998 seven-months 
gross receipt of $194,404.00. Work- 
ing 21 hours at the office and 9 
months a year. Will introduce to pa- 
tients and will work until comfortable. 
Send CV to Mr. Vincent Theodore 
Mateu, 6537 Sunnyside Ave. N., Se- 
attle, Washington, 98103; or email 
to GQAS93A@prodigy.com. 


Free-Standing Outpatient Sur- 
gery Center—well equipped for 
proctology cases at this time. CO( la- 
ser. Room for expansion, ideal for 
multi-specialty practice. Center avail- 
able for sale or joint venture with hos- 
pital, HMO, or private investor. All in- 
quires confidential to: Laser Clinics of 
America, 22000 Greenfield, Oak 
Park, MI 48237; (248) 967-4140. 


General Practice—Clarkston. 
Long-established practice in high- 
growth corridor of Northern Oakland 
County. 

General Practice—Redford. Well 
established and successful. Physician 
retiring. 

OB/GYN—Warren. Excellent user/ 
owner building. Medical practice also 
available. Great Location. 
Dermatology—Oakland County. 
Premium location. Long-established. 
Practice and real estate for sale. A rare 
opportunity. 
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Family Practice—Las Vegas, NV. 
Very successful practice in growing 
community. Relocate to warm climate 
and unique lifestyle. 


We have prospective purchasers for 
medical and dental practices in Michi- 
gan. If you are considering selling a 
practice, give us a call, we may al- 
ready have a buyer. 

Medical Suites & Buildings for Sale/ 
Lease 

McNabnay & Associates, Inc. can as- 
sist you. We maintain a database of 
available medical and dental proper- 
ties in Wayne, Oakland and Macomb 
Counties. Give us a call and we will 
develop a list of properties that meet 
your requirements. We keep all inquir- 
ies confidential! Also, call for a free 
copy of our listing catalog. 
McNabnay & Associates, Inc. 
(248) 258-5900 Medical Building 
Specialists. 


Endermologic machine for cellulite 
treatments. Excellent condition. Low 
hours. Well-maintained. Almost new. 
Best offer. Call (248) 645-0830. 


OFFICE TO SHARE 


Office space for share—New of- 
fice, spacious, highly visible area in 
Rochester Hills, Ml. To share with an- 
other physician. For details, call (248) 
852-5177. 


Clarkston—Prime location. Internist 
is seeking specialist physician(s) to 
share large office. Call (248) 620- 
3700. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Help for substance abuse 
or mental disorders is 
only a phone call away 


1-800-453-3784 
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ST. JUDE CHILDREN’S 
RESEARCH HOSPITAL 


Danny Thomas, Founder 


Searching for the Cure. | 
1-800-877-5833 for information 


Complete privacy 


LET US 


PHYSICIANS, 


DENTISTS, 
Medical Case Evaluations 
$50 to $300 per hour 


Experts in all specialties needed to 
review medical records for 
insurance companies, hospitals, 
defense and plaintiff legal firms. 


No depositions or testimony required. 


Please send or fax CV/Resume 
in confidence to: 


MERIT Medicolegal Consulting 


6632 Telegraph Road, Suite 112 
Bloomfield Hills, MI 48301 


Telephone: (248) 865-8770 
Fax: (248) 855-4113 
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SHOW YOU HOW 


MeEpbIcAL ADVANTAGE GROUP 
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www. MiMedAd.com 


Medical 
Advantage Group 
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www.MiMedAd.com 
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Family Practice 

OB/GYN 

Urgent Care 

NP’s or PA‘s for Rural Health 
Clinics 
Fully accredited 60-bed hospital 
Rehabilitation unit 


Clinically broad practices with 
regional referral availability 


Associations. 


Fighting Heart Disease 
and Stroke 


Private practice or hospital-based 
practice 


Call coverage 
Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer 
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OB/GYN, DERMATOLOGIST, 
INTERNAL MEDICINE, URGENT CARE 
There are immediate openings at Brainerd Medical 
Center for the following specialties: 
OB/GYN, Dermatology, Internal Medicine 
and Urgent Care. 


Brainerd Medical Center, P.A. 

¢36 Physician independent multi-specialty group 

¢ Located in a primary service area of 50,000 
people 

* Almost 100% fee-for-service 

¢ Excellent fringe benefits 

Competitive compensation 

* Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 

* Large, very progressive school district 

¢Great community for families 
Call collect to Administrator: 
Curt Nielsen 
(218) 828-7105 
or (218) 829-4901 
2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 
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Time to Contemplate? 
A Look Ahead to an Action-Packed Year 


By Cathy O. Blight, MD 


The long, cold, stretch of winter is 
upon us. Although the moderate fall 
temperatures raised our hopes that 
the winter chill would be lenient this 
year, the gray skies and dropping 
thermometers are here to stay. It’s 
also the time of year when nothing 
exciting seems to be happening. It’s 
that time, especially with the snow 
and ice, that the best thing to do is 
curl up in front of a fire with a good 
book. 

But actually, it’s a time when we 
should be planning for the busy year 
in front of us. Last year brought with 
it a whirlwind of activity. With the 
defeat of SB 104(Prescriptive Privi- 
leges for Nurses) and, more recently, 
Proposal B (Physician-Assisted Sui- 
cide) our legislative successes were 
at an all-time high. But, as is often 
the case, more proactive thinking 
and planning is essential to insure 
continued success. 

The End-of-Life Task Force re- 
cently was created in lieu of the de- 
feat of Proposal B. This task force 
will work hard to develop cogent, 
compassionate alternatives to phy- 
sician-assisted suicide. This month’s 
cover story serves as in-depth cov- 
erage of end-of-life care, and pro- 
vides the latest information to serve 
as a reference to physicians on the 
services MSMS and the AMA offer 


regarding this timely issue. 


Legislative Outlook 

MSMS’ Governmental Relations 
Department has laid out an ambi- 
tious legislative plan to tackle up- 
coming issues on the state and na- 
tional front. On the forefront are is- 
sues such as opposition to scope of 
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practice expansion legislation for al- 
lied and alternative health profes- 
sionals; managed care accountabil- 
ity and utilization review; Medicaid 
solvency, reimbursement and timely 
payment; public health and safety 
issues; pain management initiatives; 
and Blue Cross Blue Shield of Michi- 
gan Reform, to name a few. 

It is very important for physicians 
to stay involved in legislative issues 
both statewide and nationally. Due 
to the affects of term limits, we have 
64 new members of the state House 
and Senate in Lansing to educate on 
issues near and dear to physicians 
both for our well being and that of 
our patients. 


Economics Matter 

As a result of sharing views with 
BCBSM about our original zero per- 
cent proposal, we are discussing with 
BCBSM efforts to address the utili- 
zation review audit function, pre- 
payment utilization reviews, coding 
accuracy initiatives, a useful man- 
agement program based on medical 
appropriateness, and procedures for 
which BCBSM is concerned about 
over-utilization. 

MSMS’ goal regarding BCBSM is 
to create programs that reward phy- 
sicians who follow best practices and 
refine the monitoring activities for 
those who are truly practicing out- 
side the bounds of appropriate care. 
BCBSM customers (large employers 
especially) are very concerned about 
the increasing costs of care, so it is 
to our advantage to be at the table 
to discuss areas of concern and de- 
velop collaborative strategies to ad- 
dress those areas. 


Education is Tops 

Education also is high on the 
agenda for 1999. The Center for 
Physician Education and Leadership 
had been working diligently to build 
comprehensive educational pro- 
gramming for physicians in Michi- 
gan. Programs created for physicians 
to enhance the practice-manage- 
ment side of medicine proved to be 
enormously successful in 1998. 

To continue this trend, the edu- 
cation department at MSMS has 
continued to meet the ever-chang- 
ing needs of physicians by offering 
seminars on such topics as: E @ M 
Tools, Tricks and Helpful Hints; E 
& M Documentation Coding 
Guidelines for Physicians; 1999 
Medicare Update; Practice Mergers; 
Corporate Compliance: Fraud and 
Abuse; Successful Contracting in a 
Managed Care Environment; Medi- 
care + Choice; and Negotiations. In 
order to stay ahead in these turbu- 
lent times, I urge every physician to 
partake of this valuable educational 
experience. 

Your office staff also may benefit 
from MSMS’ new Medical Business 
Specialist Program. Upcoming work- 
shops are designed to enhance the 
level of proficiency among your of- 
fice staff of topics such as: ICD-9- 
CM Coding; Collections; Medicare 
Part B; and CPT-4 Coding. 

So, despite the bitter cold, and 
the desire to stay cocooned indoors, 
it really isn’t as much an inactive 
time as it is a time for contempla- 
tive review of the issues before us. 
It’s a time to discuss and strategize 
for the coming year. Are you ready? 

a 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? — 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC oe 


Physicians 
Leasing Company, Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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“Change is inevitable. Change is constant.” 


Benjamin Disraeli, English statesman 


“People do not change with the times, 
they change the times.” 


PK. Shaw, Author 


“We need change to go forward or we fall behind. 
Standing still is not an option.” 


Thomas R. Berglund, MD 
President and Chairman, Mutual Insurance Corporation Of America 


Michigan Physicians Mutual Liability Company 


has changed its name to 


MICOA 


Mutual Insurance Corporation Of America 


Change. And growth. That's what our company is all about. you and for you for years to come. Our commitment continues 
We're changing and growing to serve the diverse needs of our to be to provide an unsurpassed level of support, service, 
many customers across America. Our new name reflects the customized coverage, and security. MICOA - a new name for 
strength and stability of an industry leader ready to work with the company you've known for years. 


New name. New look. Renewed commitment. 


Find out how our change can help you. 1-800-748-0465. www.micoa.com. 
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New Wisdom 


We live in an era of fast change. 


With it comes new risks. 


At ProNational, we focus on understanding 
the professional liability risks that are developing 
and counter them with shared knowledge 


and education. 


We offer a long-standing tradition 


of powerful defense, and the foresight 


A.M. Best 
Rated eal 


and experience to ensure your protection. 


I's a new breed of wisdom that helps us 


preserve your noble cause and profession. 


And, we'd like to share it with you. 


800/292-1036 
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the new name for PICOM 


Announcing... 


Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
¢ Clinics * Surgery Centers « IPAs * PHOs « MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan ¢ Livonia, Michigan * Cleveland, Ohio * Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 


Award-Winning Journal of the Michigan State Medical Society 


For the Record: 

Addressing the Questions 

of Medical Recordkeeping 24 
Am I required by law to provide a patient a copy of his or her 
medical record? Do you know how long records should be main- 
tained or stored? Surprisingly, these are questions that many physi- 
cians have throughout the country—yet a comprehensive set of 
recommendations regarding records did not exist—until now. 
MSMS, in an effort to better serve its members, has created the 
only set of medical recordkeeping recommendations available. See 
how they can benefit you and your practice. 

By Gregory Brusstar 
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¢¢ 
I'm very comfortable choosing 


products and services endorsed by 
MSMS Physician Service Group. 
I know PSG has thoroughly 


reviewed them for quality and 


9) 
Customer Service . 


—Edgar P. Balcueva, MD 


Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. © Automobile Lease/ 
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e Long Distance Advantage ® Medical and 
Non-medical Supplies ¢ Financial Planning Services 
¢ Merchant Credit Card ¢ Mobile Communications 
© On-line Computer Systems and More 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 


(517)336-7570 © msms@msms.org 


| 
In Appreciation of a 


Distinguished Editor 


Dear Colleagues 

As chair of the MSMS Committee on Publications for the past six years, 
I have thoroughly enjoyed being a part of the development of the magazine. 
Over time, Michigan Medicine has evolved from its scientific journal roots, to 
the award-winning socio-economic magazine it is today. The tremendous suc- 
cess Michigan Medicine has experienced is due in large part to the fine guid- 
ance and astute professional judgement of its long-time editor, Judy 
Marr. 

Judy has been closely involved with Michigan Medicine through- 
out her 30-year career at MSMS. Beginning in 1968 she served as 
Managing Editor and moved into her role as Editor not long after. 
Her warm, friendly disposition has provided a very necessary human 
touch to articles and interviews. Her sharp journalistic flair and cre- 
ative eye have sharpened the magazine’s focus and given it the 
“cutting-edge” style so important to a professional publication. Judy 
is a diligent reporter and top-notch editor, always searching for that 
great lead, yet retaining every element of a professional. Her perse- 
verance and dedicated hard work have established Michigan Medi- 
cine as one of the most respected association magazines. 

It has been a pleasure to work with Judy over the years, and I have 
a great deal of respect for the amazing body of work she developed 
here at MSMS. Recently, Judy assumed a new, important role as Ex- 
ecutive Director of the MSMS Foundation, the philanthropic arm of our 
medical society. I am confident that she will bring the same good insights 
and creativity to her new position. The MSMS Foundation Annual report 
begins on page 19. 

I would like to take this opportunity to thank her for all of the dedica- 
tion and hard work she contributed to Michigan Medicine over the years, 
and, to wish her the best of luck in her new role. I hope she will always 
find happiness along the way. 


Sincerely, 
John H. McLaughlin, MD, Chair 
MSMS Committee on Publications 
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182-Day Pre-Suit Notice Requirement 


By Richard D! Weber, JD 


MSMS Legal Counsel 


Question: I received a document entitled “Notice of Intent To Sue” that 
did not specifically name me but included “all physicians at the clinic” who 
treated the plaintiff. Since I was one of the physicians who did treat the 
person named as the plaintiff, what should I do with respect to this notice? 
My treatment of this adult patient occurred more than one and one-half 
years ago. Would you please explain the notice provision, advise whether it 
has been upheld by the appellate courts and direct me on the best course of 


action. 


Answer: The malpractice reform 
legislation that took effect April 1, 
1994 contained a pre-suit notice 
requirement. Specifically, it provides 
that “a person shall not commence 
an action alleging medical malprac- 
tice against a health professional or 
health facility unless the person has 
given the health professional or 
health facility written notice under 
this section not less than 182 days 
before the action is commenced.” 
The act then provides that the 
notice given to the health profes- 
sional or health facility shall contain 
a statement of at least all of the fol- 
lowing: (a) The factual basis for the 
claim. (b) The applicable standard 
of practice or care alleged by the 
claimant. (c) The manner in which 
it is claimed that the applicable stan- 
dard of care was breached by the 
health professional or health facil- 
ity. (d) The alleged action that 
should have been taken to achieve 
compliance with the alleged stan- 
dard of practice or care. (e) The 
manner in which it is alleged the 
breach of the standard of practice or 
care was the proximate cause of the 
injury claimed in the notice. (f) The 
names of all health professionals and 


health facilities the claimant is no- 
tifying under this section in relation 
to the claim. 

Last year the Michigan Court of 
Appeals upheld the constitutional- 
ity of this notice provision. MSMS 
filed an amicus curiae brief in 
support of the constitutionality 
which was instrumental in the 
court’s decision. 

In general, the Statute of Limita- 
tions applicable to adults is two years 
from the alleged malpractice occur- 
rence. The Statute of Limitations is 
tolled, which means it does not run 
during the 182 days, if the Notice of 
Intent is given in compliance with 
the Notice of Intent Statute. 

The Michigan Court of Appeals 
recently held that the Statute of 
Limitations is not tolled if the No- 
tice of Intent does not comply with 
the statute. The statutory use of the 
word “shall” makes mandatory the 
inclusion of the names of all health 
professionals notified. The Court of 
Appeals held that a description 
in the notice is not a name as 
required by the statute. Therefore, 
the plaintiff was held to have failed 
to comply with the specific notice 
requirement and, therefore, the 


Statute of Limitations was not tolled. 
In that case, the Court of Appeals 
reversed the Trial Court and held 
that the complaint was barred by the 
Statute of Limitations. If the Notice 
of Intent had properly named the 
health professionals, the Statute of 
Limitations would have been tolled 
and would not have expired. 

Based upon this recent Court of 
Appeals decision, it appears that the 
Statute of Limitations has not been 
tolled. Unless the plaintiff's attorney 
corrects the deficient Notice of 
Intent To Sue, it is probable that the 
suit will be barred upon expiration 
of two years after the date the alleged 
malpractice occurred with respect to 
your treatment of the patient. 

What you should do in this 
instance is the same as what you 
should do in any instance where you 
receive a complaint or other legal 
document. The Notice of Intent To 
Sue should be immediately for- 
warded to your professional liability 
insurance carrier. If you are unin- 
sured, the notice should be immedi- 
ately forwarded to your attorney. 
The Statute of Limitations and 
related legal issues discussed in this 
column can then be applied to the 
specific facts in your case. If a 
complaint is filed based upon the 
existing Notice of Intent, it is likely 
that you will have a valid Statute of 
Limitations defense and the case will 
be dismissed against you. ® 
The author is senior partner with Kerr, 
Russell, and Weber, Detroit, «)s; 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, RO. Box 950, East Lansing, MI 48826-0950. 
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If you're looking for a good reason. why dental 
benefits work, we have thousands of them. 


We always knew dental benefits were one of the most important benefits you could 
offer your employees. Now we have proof positive. In an independent study of 750,000 
Delta Dental subscribers over 15 years, it was proven that oral health dramatically 
improved. At Delta Dental, we’re particularly proud of these results. Because it proves something 
we've known all along. Dental benefits work. They improve the oral health and well being of 
employees while keeping them on the job and productive. 

We're also proud of the fact that by pioneering group dental benefits and providing cost- 
saving innovations, we’ve put dental care within reach of millions of people. It’s no wonder we’ve 
grown to become the largest dental benefits provider in the country. 

For more reasons why Delta Dental is the right choice for you and your employees, contact 
us in Michigan at 517-349-6000 (www.deltadentalmi.com), in Indiana at 800-382-5404 
(www.deltadentalin.com) or in Ohio at 800-537-5527 (www.deltadentaloh.com). 

Delta Dental. Right where you belong. 


@ DELTA DENTAL 


al 
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Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


APRIL 


8-10, Coronary Heart Disease Up- 
date. Location: Aruba, Hyatt Re- 
gency. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


8-10, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: The Westin Resort, St. John, 
USVI. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


9-11, Arrhythmias: Interpretation, 
Diagnosis & Management. Loca- 
tion: Phoenix, AZ, Hilton Tapatio 
Cliffs Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


9-11, Neurology for the Non-Neu- 
rologist. Location: Marriott Casa 
Marina, Key West, FL. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category | cred- 
1S, 
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13, 20 Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“Treating stubbornness: The 
“power” of those with a sense of 
powerlessness.” Location: 3000 
Town Center, Suite 1275, 
Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category 1 credits. 


22-24, Hip & Knee Reconstruc- 
tion: An Update. Location: The 
Pointe Hilton at Squaw Peak, Phoe- 
nix, AZ. Contact: Mayo Founda- 
tion, Rochester, Minnesota. Regis- 
trars, Mayo Foundation, Mayo 
School of Continuing Medical Edu- 
cation, 200 First Street SW, Roch- 
ester, MN 55905; fax (507) 284- 
0532. Approved for: 14.5 Category 


1 credits. 


22-25, The American College of 
Physicians-American Society of 
Internal Medicine—Annual Ses- 
sion. (Pre-Session Courses April 
20-21) Location: Ernest N. Morial 
Convention Center, New Orleans, 
LA. Contact: ACP Communica- 
tions Dept., 190 N. Independence 
Mall West, Philadelphia, PA 19106- 
1572; or (800) 523-1546, ext. 2653. 
Approved for: 29 Category | cred- 
its, 


23-25, Dermatology for the Non- 
Dermatologist. Location: Parc 
Fifty-Five, San Francisco, CA. Con- 
tact: Linda Main, Meetings Coordi- 
nator, Medical Education Resources, 
1500 West Canal Court, Suite 500, 


Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category 1 cred- 
its. 


23-25, Managing Respiratory Dis- 
eases. Location: Las Vegas, NV, 
Bally’s. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


30-5/2, Dermatology for the Non- 
Dermatologist. Location: South 
Sea Plantation, Captiva Island, FL. 
Contact: Linda Main, Meetings Co- 
ordinator, Medical Education Re- 
sources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


30-5/2, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Hyatt Regency, New Orleans, 
LA. Contact: Linda Main, Meetings 
Coordinator, Medical Education Re- 
sources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


MAY 

4, 11 Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“How to develop a physician-like 
attitude in non-medical psycho- 
therapists.” Location: Town Cen- 
ter, Southfield, MI. Contact: Lester 


EDUCATION A OPPORTUNITES 


Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category | credits. 


14-16, Managing Respiratory Dis- 
eases. Location: Hilton Resort, 
Hilton Head, SC. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category | credits. 


14-16, Neurology for the Non- 
Neurologist. Location: Las Vegas, 
NV, Bally’s. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


17-19, Mayo Clinic Nicotine De- 
pendence Seminar: Counselor 
Training & Program Development. 
Location: Siebens Medical Educa- 
tion Building, Rochester, MN. Con- 
tact: Mayo School of Continuing 
Medical Education, 200 First St. 
S.W., Rochester, MN 55905; (800) 
284-0532; or fax (507) 284-0532. 
Approved for: 24 Category | cred- 
its. 


18, 25 Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“The moral values of the psycho- 
therapist: Can they, and should 
they, always be kept out of the 
therapeutic process?” Location: 


Town Center, Southfield, MI. Con- 
tact: Lester Potempa, DO, Bar- 
Levav Educational Association, 
3000 Town Center, Suite 1275, 
Southfield, MI 48075; (248) 353- 
5333. Approved for: 4 Category 1 
credits. 


19-20, Neurology Mini-fellowship. 
Location: Michigan State Univer- 
sity, East Lansing, MI. Contact: 
Glen N. Ackerman, MD, A-217 
Clinical Center, Michigan State 
University, East Lansing, MI 48824; 
(517) 371-3472; or fax (517) 371- 
5868. Approved for: 16 Category 1 
credits. 


JUNE 

1, 8 Bar-Levav Educational Asso- 
ciation Ongoing Seminar Series 
“When intensive psychotherapy 
has ended: A look at the relation- 
ship of ex-patients with their ex- 
therapists.” Location: Town Cen- 
ter, Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category | credits. 


11-13 Managing Respiratory Dis- 
eases. Location: Parc Fifty-Five, San 
Francisco, CA. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1| credits. 


15, 22 Bar-Levav Educational As- 


sociation Ongoing Seminar Series 


“*Nervous habits’: What they 
mean and the treatment they re- 
quire.” Location: Town Center, 
Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category | credits. 


17-19 Issues in Women’s Health. 
Location: Hyatt Regency, Grand 
Cayman. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


25-27, Coronary Heart Disease 
Update. Location: Sheraton Fiesta 
Beach Resort, South Padre Island, 
TX. Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. « 


1-800-453-3784 
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CEDUCATION OUTLOOK [7 —_— 
Hope is the bottom line. 


Leonard Marcus, PhD, Brings Passion to the Table of Health Care Negotiation 


By Stacy Lammers Sellek 


party’s new understanding of 
its self interests) 
¢ Step 3: Enlightened interests 
(creative process of listing ideas 
to solve the conflict or to reach 
a common ground) 
Step 4: Aligned interests (sort- 
ing through the ideas to decide 
on an agreement) 


ou scratch my back, and I’ll scratch yours. 
!’ In the health care arena, this may seem 
_ like Greek to many physicians and man- 
aged care organizations, but not for long. 
Leonard J. Marcus, PhD, a pioneer in the field , 
of conflict resolution and negotiation in health 
care, is translating this idea for both sides and 
affecting positive change along the way. Marcus 
will travel to Michigan to present two sessions 
of his course on negotiations through the MSMS 


papens ns 


Doctor Marcus is passionate 
about his work, and he strongly 


believes the crux of his teachings 
Hear Doctor : 


Marcus at MSMS 
Leadership 
Conferences: 


e Wednesday, 
April 28 in 
Grand Rapids 


e Wednesday, 
May 12 in 
Dearborn 


Physician Leadership Programs this spring. 


The founding director of the Program for 
Health Care Negotiation and Conflict Resolu- 
tion at the Harvard School of Public Health, 
Doctor Marcus has examined the multiple fac- 
ets of health care negotiation for the past 12 
years. In his research and teachings of health 
care negotiations, he has found the following 
truth: collaborative efforts lead to success on 
both sides. 

When he presents to Michigan physicians 
this spring, Doctor Marcus plans to lead physi- 
cians through what he calls “The Walk in the 
Woods,” which is an analogy for the entire ne- 
gotiation process. “There’s now a recognition 
in health care that each party must bring col- 
laborative efforts to the table,” he explains. 
“Physicians and health care administrators must 
look at multidimensional problem-solving in 
order to succeed.” 

Based on this philosophy, his latest book, Ne- 
gotiation Wisdom: The Walk in the Woods (Jossey- 
Bass), takes each party through the following 
four steps in negotiations: 


¢ Step 1: Self interests (what each party wants, 
hopes to gain, and is concerned with in the 
negotiation) 

¢ Step 2: Enlarged interests (what is each 
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and work is hope. “The bottom 
line in the course is that I want 
each party to leave with hope,” he 
says. “Hope represents what can be accom- 
plished and attained with compromise and the 
creation of a working balance.” 


An Unfulfilled Need 

When he began working and developing the 
field of conflict resolution and negotiation, he 
realized that it was practically a non-existent 
profession. Part of the reason he decided to 
pursue it was the fact that he saw a need for 
strong negotiation skills in health care, which 
had previously been undeveloped. 

“No one was doing this kind of work back in 
the ‘80s when I started,” he says. “The connec- 
tion between this field and health care had not 
yet been made, and I thought, ‘Why isn’t any- 
one talking about this?” 

Doctor Marcus is making that connection 
both nationwide and world wide, having stud- 
ied and developed plans for health care nego- 
tiations in the Middle East, Asia, and Eastern 
Europe. In America, many changes in health 
care have taken place over the last decade— 
particularly the shift from high-cost specialty 
services to primary care. Doctor Marcus real- 
ized that America’s health care needs and con- 
cerns would not wait for physicians and admin- 
istrators to figure out how to adapt and move 


PHYSICIAN 


EDUCATION & LEADERSHIP 


forward. He has said that the time is now for 
health care reform, and tomorrow we will be 
able to say that all over again. 

Doctor Marcus believes that in health care 
negotiation, parties and mediators must develop 
a balance within their respective outlooks. “We 
must examine the short term because things are 
changing so quickly,” he says. “But we can’t lose 
sight of the long term.” 


Reform and Resisitance 

Evolution is a word that Doctor Marcus likes 
to use. He points out the evolution of man and 
the evolution of technology (particularly the 
Internet), for example, in mediation sessions 
because it encapsulates the nature of health care 
as he sees it. “Conflicts often stem from the 
contest between reform and resistance,” he says. 
“Those who benefited in the old days strive to 
hold on, while those seeking to create new ways 
fight for change. But this conflict benefits no 
one because it doesn’t allow for progress or suc- 
cess to take place.” 

In order to maintain a high quality of patient 
care and management in this country, physi- 
cians and health care administrators must be 
proactive. How can this be done within a man- 
aged care environment? Doctor Marcus’ answer 
is this: WIN. An acronym for “Whole Image 
Negotiation,” WIN refers to the framework for 
negotiating that fits the current changes and 
challenges of health care. “Whole” refers to the 
big picture and shared interests of each party. 
“Image” refers to the creative development part 
of negotiation that requires us to conceive of 
something that is not readily apparent. 

The title of Doctor Marcus’s first book, Re- 
negotiating Health Care (Jossey-Bass) is also the 
name of the regular column he writes for the 
AMNews. He has received funding from many 
organizations, including the W.K. Kellogg Foun- 
dation, the Robert Wood Johnson Foundation, 
William and Flora Hewlett Foundation, and the 
National Center for Dispute Resolution. He 


completed his doctoral work at The Heller 
School of Brandeis University. 


MSMS Leadership Conferences 

¢ Wednesday, April 28 from 8:00 a.m. — 4:00 
p.m. at the Amway Grand in Grand Rapids 

e Wednesday, May 12 from 8:00 a.m. — 4:00 
p.m. at the Dearborn Inn in Dearborn 


The course fee is $235 for MSMS members 
and $300 for non-members. For more informa- 
tion, contact Mary Jensen at 517-336-5706 or 
mjensen2@msms.org. * 


The author is MSMS Foundation liaison. 


To Someone 
Who Stutters, 
It’s Easier Done 
Than Said. 


The fear of speaking 

keeps many people from 
being heard. If you stutter 
or know someone who 
does, write or call for our 
free informative brochures 
on prevention and 
treatment of stuttering. 


STUTTERING 
FOUNDATION 
OF AMERICA 


A Nonprofit Organization 
Since 1947—Helping Those Who Stutter 


www.stutterSFA.org e stutter@vantek.net 


1-800-992-9392 


3100 Walnut Grove Road, Suite 603 
P.O. Box 11749 ¢ Memphis, TN 38111-0749 
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MEDICAL DIRECTOR 


Lansing Ophthalmology, a specialty medical group based in East Lansing is seeking a 
medical director to work on a part-time basis. The key objectives of the position in- 
clude serving as a focal point for addressing medical staff issues and to provide leader- 
ship in ensuring the provision of quality services in an efficient and cost-effective man- 
ner within the group. Qualifications include possessing a M.D. or D.O. degree with a 
license to practice medicine in Michigan, a working knowledge of the delivery of eye 
care services, and an understanding of regulatory and compliance issues affecting 
medical practices. Strong communication and interpersonal skills with the ability to 
work cooperatively and effectively with other physicians, medical professionals, and 
members of the practice’s management team are required. Developed organizational 
skills and an understanding of the risks of operating a business are preferred attributes. 
Interested parties should respond by submitting a Curriculum Vita to: 


Lansing Ophthalmology 
Executive Committee 
C/O Charles Dobis 

2001 Coolidge Road 
East Lansing, MI 48823 


e-mail: cdobis@loeye.com 
fax: 517-337-1779 


Michigan Opportunities 
Just A Click, “Away! 


Fsndgods of Michigan practi opportunities. 
Confidential because you conduct the inquiry, 
there are no recruiters, costs, or pressure. 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 
base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 
Y Cf Medics edical Opportunities 


MOM ‘in Miia 


MOM is a service of the non-profit Michigan Health. Council, 
representing Michigan hospital dnd health care employers: 
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BECAUSE THIS IS NO PLACE 
FOR A DOCTOR TO OPERATE. 


Professional Protection Exclusively since /899 
To reach your local office, call 800-344-1899. 


SPECIAL 


16 


FEATURE 


March ts Medical Alliance Month 


Physicians’ Spouses Caring Today for a Healthy Tomorrow 


By Brenna Ellen Jackson 


erhaps you've wondered what your spouse 
does when he or she leaves you to spend 
a few hours with your county medical 
society Alliance. You might be intrigued to learn endorsed candidates. We also 


that the Alliance is working to support the goals 


Alliance members worked tire- 
lessly to help get out the vote that 
elected Supreme Court Justices 


Taylor and Corrigan, the MSMS 


worked with the medical society 
to help defeat the nurse practitio- 


of your county and state medical society, as well _ ner prescribing bill as well as other 
as the AMA. He or she may be devoting time, 8¢oP¢ of practice legislation. 


which you don’t have to spare, working on 


In keeping with our tag-line 
“physicians’ spouses caring today 


issues near and dear to your heart. And, havinga for a healthy tomorrow,” our 


little fun in the process. 


Through hosting candidate fundraisers, dis- 
tributing literature, and manning phone banks, 


Members of the Chippewa County Alliance joined 
with MSMS Alliance members Sue Heyka of Petoskey 
(back row, 4th from left), and Sue Addy of East Lan- 
sing (back row, 5th from left) to Make a Difference 
in the Upper Penninsula. 


Members of the Ingham County 
Medical Society Alliance are | 
pictured at a luncheon with a 
basket full of personal care items 
they collected for distribution to a 
Lansing-area shelter on “Doctors 
and Their Families Make a Differ- 
ence Day.” 
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county Alliances conduct a mul- 
titude of health projects. These 
projects represent a hands-on way that our vol- 
unteers provide service to their communities. 
Diverse projects tailored to meet specific county 
needs range from immunization education, to 
“adopt a shelter” programs, to the SAVE (Stop 
America’s Violence Everywhere) initiative. 
Donating to the AMA-Foundation also starts 
at the local level. Each county Alliance has a 
chairperson, who coordinates AMA-Founda- 
tion local fundraising. Funds gathered are used 
in the following ways: 
@ Education: Support for special projects to en- 
rich the training of medical students and for 


assistance to medi- 

cal students with 
financial need 

@ Research: Support 
for laboratory and 
clinical medical re- 
search 

@ Service: Awards 
for innovative 
community health 
initiatives, out- 
standing health 
educators within 
the physician com- 
munity, and to 


honor physicians _ Lila Esfahani, president of MSMSA and James K. Haveman, director of the Michigan 
Department of Community Health, at the news conference at the State Capitol for 
SAVE Day and Make a Difference Day Kick-off. 


who promote high 
standards of ethics 
and professionalism 
By now, you may be rather proud of your 
spouse’s work with the medical society Alliance, 
knowing that he or she is working hard to sup- 
port your profession. Over 1,700 spouses have 
joined our cause in the state of Michigan. And, 
if your spouse hasn’t joined the Alliance, we’d 
be glad to welcome them into our group. Any 


(left to right) Jay 
Kommareddi, MSMSA 
president-elect; Phila 
Chidiac, co-president of 
teh Wayne County Alli- 
ance; and Lila Esfahani, 
president of MSMSA 
gather at a dinner. 


physician’s spouse is eligible to join. To learn 
the name of the contact person in your county 
call Liz Foster, MSMSA executive director 
at MSMS at (517) 336-7587 or 
lfoster@msms.org. © 
The author is AMA-Foundation chair for the 
MSMSA. 
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AFTER HOURS OF MAKING ROUNDS, 
SEEING PATIENTS AND READING JOURNALS, 
WHO HAS TIME TO MANAGE FINANCES? 


PRIVATE You've mapped out a plan for your access to services from the bank and our affiliates, 
saanenes financial future. But, with your including portfolio management, trust services, 
medical practice, it’s difficult to invest the time to _ financial counseling, brokerage services and private 
implement it. Now you can attain your goals by banking. For more information about the 
accessing a team of experts through one primary National City Private Client 

contact — your Relationship Manager in the Group, call Newton Kimberly 


National City Private Client Group. You gain at 1-800-243-7274. 


National City 


FOLLOW YOUR OWN LEADS 


www.national-city.com * ©1999, National City Corporation* 


FOUNDATION 


1999 MSMS Foundation 


Annual Report 


Doctors, You Made a Difference! 


By Robert E. Paxton, MD 


ver the past year, the Michigan State 

Medical. Society Foundation has had the 

pleasure of giving charitable funds to a 
variety of community-based programs promoting 
volunteerism and public health issues. Because 
of MSMS members’ generous donations to such 
organizations as the Specialized Language De- 
velopment Learning Center, Michigan Fitness 
Foundation, and the Wayne State University In- 
stitute of Gerontology, public health issues are 


being promoted throughout Michigan. 


The Foundation Board of Trustees extends 
its sincere appreciation to those who have made 
donations to these charitable organizations and 
have supported its annual and on-going cam- 
paigns—the Annual Golf Classic, Doctors and 
Their Families Make a Difference, and the 
Legacy Campaign. 

Your MSMS Foundation depends on you, 
MSMS members and your families, to provide 
contributions that enable increased support for 
our Michigan communities. 

In 1998 The MSMS Founda- 
tion Board awarded grants to the 
following organizations: 


SLD Learning Center, Inc., 
Grand Rapids and Kalamazoo-— 
Specialized Language Develop- 
ment 

Tammy Peck and her son An- 
drew, both of Jenison, know 
about the physical and mental 
challenges that accompany dys- 
lexia. Andrew was diagnosed 
with the disorder nearly three 
years ago when he was 8 years 
old, and thanks in part to a grant 


SLD Volunteer Linda Doering takes a break from tutoring her pupil, Chad. 


Robert E. Paxton, MD 


from the Foundation to SLD Learning Center, 
Andrew is catching up to the reading level of 
his current classmates. 

The center, incorporated in 1974, provides 
dyslexic children with one-on-one attention 
from tutors, a luxury that many schools cannot 
afford. SLD services are available to dyslexics 
of all financial backgrounds, and with the help 
of grants from organizations like the MSMS 
Foundation, are able to administer scholarships 


e 
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UPDATE 


“Doctors and 
Their Families 
Supporting 
Michigan 
Communities” 


FOUNDATION 


UPDATE 


to those in financial need. The tutoring is free, 
and the tutors—trained volunteers—are not 
paid. The Grand Rapids School System is a joint 
administrator of the program. 


Governor’s Council Chair Charles T. Kuntzelman (left) 
presents an award to James Jackson, who accepted 
the Female Amateur Athlete of the Year Award on be- 
half of winner Stacey Thomas. 


Michigan Fitness Foundation, Lansing 
Governor’s Council on Physical Fitness, Health 
and Sports 

The awards given by the Michigan Fitness 
Foundation— presented to Michigan citizens 
who put forth exceptional efforts in helping oth- 
ers be more physically active—symbolize a com- 
mitment to the well-being of our community at 
large. Established in 1994, MFF was designed 
to expedite the Governor’s Council policies and 
programs, and provide a broader funding base 
for its initiatives. 

The grant awarded by the MSMS Founda- 
tion will help to ensure that the following goals 
of the MFF are consistently met: 
¢ Promoting awareness among Michigan 

citizens of the health-related benefits of 

physical activity 
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¢ Encouraging cooperation and collaboration 
among those who promote and sponsor 
programs devoted to health and physical 
activity 

¢ Recognizing exemplary programs of physical 
activity 

¢ Fostering the development of model or dem- 
onstration programs 


Institute of Gerontology, Wayne State Univer- 
sity—“Issues in Aging” 

Since 1987, WSU’s Institute of Gerontology 
has made strides in researching such issues as 
dementia, cancer in the elderly, and clinical ger- 
ontology assessments and interventions, by 
offering continuing education programs for 
physicians, nurses, psychologists, nursing home 
administrators, and social workers. 

Thanks to a 1998 grant from the MSMS 
Foundation, the Institute was able to promote 
health initiatives and studies on the elderly 
through its 11 Annual Continuing Education 
Program on Issues in Aging. The program in- 
cluded three days of discussion and workshops 
on such topics as psychosocial care for the eld- 
erly, interventions in family care-giving, appli- 
cations of cognitive aging research, interven- 
tions with older problem drinkers, structural 
brain abnormalities in late-life depression, and 
many more. 


MSMS Foundation Legacy Program 

During the 1998 MSMS House of Delegates 
meeting, the Foundation launched its new 
Legacy campaign, a program for planned giv- 
ing that provides you, MSMS members, with 
the opportunity to leave your legacy for gen- 
erations to come. Your name and the names of 
your honored loved ones will stand for genera- 
tions as a symbol of benevolence and purpose 
through your gift to the Foundation. 


The Legacy program presents a variety of 
ways for you to leave a gift through MSMS— 
by gifts of cash, retirement plans, bequests, life 
income gifts, gifts of real estate, or gifts of life 
insurance or stock. Also, your gift to the MSMS 
Foundation qualifies you for the highest pos- 
sible deduction for charitable contributions 
under federal law. Therefore, a contribution to 
the Foundation can help you minimize your in- 
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Daniel H. “Stormy” Johnson Jr, MD (AMA Past Pres.), 
Terry Roote, Edward J. Rutkowski, MD (Traverse City), 
Fran Gingras, winners of the 1998 MSMS Golf Classic. 


MSMS Foundation Board 


come tax burden while you support health pro- 
motion programs across Michigan. 

Members who make a major gift through the 
Legacy program before May 1, 1999 will become 
charter members of the MSMS Foundation 
Legacy Club, and will be recognized at the 1999 
House of Delegates meeting. For further infor- 
mation on the Legacy program, contact Judy 


Marr at (517) 336-5744 or jmarr@msms.org. 


1999 MSMS Foundation Golf Classic 
Monday, May 17, Country Club of Lansing 
Join your colleagues and friends of medicine 
for action and fun while you help expand your 
MSMS Foundation’s ability to support commu- 
nity health promotion projects. Play in the 7" 
Annual MSMS Foundation Golf Classic Mon- 
day, May 17 at the beautiful Country Club of 
Lansing. Invitations are being mailed to former 
participants. To sign up, contact Foundation 
Executive Director Judy Marr at (517) 336- 
5744 or jmarr@msms.org. © 


The Mission of the 
MSMS Foundation 


Michigan State 
Medical Society 
Foundation is 

a nonprofit 
charitable 
organization 
sponsored by the 
Michigan State 
Medical Society. 
lts purpose is to 
advance the field 
of health for the 
public good. 
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Advancing the field of health for the public good 


1998 MSMS Foundation Golf Classic Sponsors 


Platinum Community Sponsorship 
Lexus of Lansing, Champions for Charity Abbott Press 
Gold AirTouch Cellular 
Stratton, Cheeseman, & Walsh, Inc. American Business Forms 
Mutual Insurance Corporation Of America BCBSM- Special Markets 
The Accident Fund Roger Boettcher, Leavenworth Photography 
Silver Boise Cascade 
Michigan Advantage Group Bollert’s Hardware 
Physician Leasing Company, Inc. Boyne Resorts 
Physician Service Group, Inc. BRD Printing Company 
Ingham Regional Medical Center Classic Travel 
Bronze Country Club of Lansing 
Kerr, Russell, & Weber Maralyn Domzalski, Elan Candies 
Quebegor Printing Pendell Inc. Douglas J. Day Spa Salon 
Corporate Hole Sponsorship Ferris State University 
Blue Cross Blue Shield of Michigan Grand Traverse Resort 
Blue Cross Blue Shield of Michigan— Howmet Corporation 
Special Markets Intrav 
Physician Service Group, Inc. Kim Kauffman 
Professional Credential Verification Services, Inc. Kevin A. Kelly 


Lexus of Lansing Lansing Lugnuts 

Abbot Press, Inc. Jann Lardie : 

The Accident Fund Lexus of Lansing 
Physicians’ Review Organization of Michigan Litchfield Power Equipment 
| Physician Leasing Company, Inc. Bonnie McCauley 


MSMS Group Insurance Trust MSMS ae 

Michigan State Medical Society Michigan State University Football Dept. 
Airlouch Cellular Novi Hilton 

Stratton, Cheeseman & Walsh Potter Park Zoo 


Premier On-Hold Messages 

Radisson Hotels 

Shanty Creek Resort 

Skory Auto Sound 

Standard Electric Company 

lra Strumwasser, PhD- BCBSM Foundation 
Sundance Jewelry 

Taylor Made 

Woodmoor Drummond Island 


Michigan Medical Advantage 
Ingham Regional Medical Center 


County Medical Society Sponsorship 
Ingham County Medical Society 

Oakland County Medical Society 

Wayne County Medical Society 
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MSMS Foundation 1998 Contributors 


The MSMS Foundation thanks the individu- 
als and organizations below for their generous 
contributions during the past year. Their do- 
nations made it possible for the Foundation to 
continue supporting worthy community-based 
health promotion projects all across the state. 


Stockwell Society— 

Over $5,000 

Billy Ben Baumann, MD 
BCBSM 

William E. Madigan 
MICOA 

Thompson & Ward Leasing 


Friends of Medicine— 

$1,000-$4,999 

The Accident Fund 

Airlouch Cellular 

Glaxo Wellcome, Inc. 

Lexus of Lansing, Champions 
for Charity 

Ingham Regional Medical 
Center 

Medical Advantage Group 

Physician Service Group 

Stratton, Cheeseman, & Walsh 

Walmart 

Ylvisaker, MD, John R. 


Honor Roll— $501-$999 

Blight, MD, Cathy O. 

BCBSM Foundation 

Bluhm, MD, Gilbert B. 

Delta Dental Plan of Michigan 

Greater Lansing Convention & 
Visitors Bureau 

Hackney & Grover 

Kelly Consulting Group 

Kerr, Russell, & Weber 

NorthMed 

Paxton, MD, Robert E. 

PROM 

Plante & Moran, LLP 

Providence Hospital 

Quebegor Printing Pendell Inc. 

Schwyn, MD, Robert C. 

Searle 

SmithKline Beecham 

Tolfree Memorial Hospital 

Unisource 


msmsf. 


Patron Level— $251-—$500 
AMA 
Ansbacher, MD, Rudi 
Crandall, MD, Donald K. 
Duhamel, MD, Peter A. 
Kahkonen, MD, Dorothy M. 
Medcare Technologies 
Mindlin, Alan M., MD, 

and Blanche 
Muenk, MD, Donald B. 
Plasman, F.B. “Tom” 
Reha, Dawn 
Springer, MD, Bruce C. 
Vance, James 
Wilson, MD, B. David 


Sponsors— Up to $250 
Addy, MD, John R, 


Archambeau, MD, Thomas J. 


Aronin, Gregory 
Barker, Valerie 
Berglund, MD, Thomas R. 
Broecker, MD, Anna H. 
Capital Orthopaedic 
Castellani, Mark 
Cleveland, Daniel 
Colone, MD, Pino D. 
Crum, Joyce 

Esfahani, Lila 

Farr, MD, Paul O. 

Ford, Colin 

Ford, Mary Anne 

Frost, Irene 

Garmel, Sara 

Gass, MD, H. Harvey 
Greenhoe, Sheri 
Grennan, MD, Lawrence E. 
Hagen, Kathy 

Hildorf, Lisa 

Hopper, Edwin F. 
Horton, Colleen 
Horvitz, MD, Richard A. 
Howard, Shannon 
Hudson, Martin 


Jensen, Beverly 

Kelly, Kevin A. 

Kimmel, Caroline 

Klein, MD, Karen N. 
LaGosh, Donna 

Lardie, Janet 

Lare, Kristen 

Larke, MD, Daryl 

Lester, Julie 

MacKeigan, MD, John M. 
Mandell, MD, Gerald H. 
Marr, Judith E. 
Maynard, MD, Gary D. 


McMurray, MD, Richard J. 


Send your contribution today to your MSMS 
Foundation—the only statewide, physician- 
sponsored, public charity—at 120 W. Saginaw 
Street, East Lansing, 48823. Find the MSMS 


Foundation on-line at http://www.msms.org/ 


Memorial Presbyterian Church 


Menzies, Brenda 
Michigan Medical PC 
Musson, MD, Kenneth H. 
Paarlberg, MD, Donald 
Patterson, MD, Fred E. 
Payne, MD. Thomas C. 
Peterson, Priscilla 

Peven, MD, Donald R. 
Pfizer, Inc. 

Richards, John A. 
Richardson, Paula 
Robertson, MD, M. Gary 
Sawhney, MD, Krishna K. 
Senagore, MD, Anthony 
Shearer, Christine 

Smith, Christopher 
Smith, MD, Donald C. 
Sterrett, MD, Michael 
Turcke, MD, Allen F 
Walker, MD, Mark A. 
Weil, Jr, MD, William B. 
Wiegand, Melissa 

Wise, Robert 

Zannoth, Deborah 
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For the Record: 
Addressing the Questions 
of Medical Recordkeeping 


By Gregory Brusstar 


ven seemingly simple, practical questions about medical 


records have defied ready answers. 


How long should I keep my medical records after I retire or sell my 
practice? Am I required by law to provide a patient with a copy of 
his or her medical record? If I sell the practice, what should I do 
with the records? If I’m faced with storing the records, how (in 
what medium) should I store them? What companies can provide 


medical records storage or imaging services? 
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“These are 
issues that 
physicians 
and patients 
struggle with. 
They reflect 
considerations 
of fairness 
and risk 
management.” 
—Thomas C. Payne, MD 


Ithough the questions are straightforward, the 
answers are often ambiguous because of the 
mixed bag of issues related to proper medi- 
cal record keeping. The issues of physician 
responsibility, continuity of care, and patient 
interests are clouded by statutes of limitations, 
potential lawsuits, managed care plan require- 
ments, and technological advances. Indeed, the 
only thing black and white about a medical 
record is its appearance. 

The American Medical Association (AMA) 
offers surprisingly little practical guidance to the 
physician looking for advice on medical record 
keeping. State laws address the narrow issues of 
appropriate access to and release of information. 

Faced with physician questions and frustra- 
tion with medical records issues, the Michigan 
State Medical Society published its own 
“recommendations” earlier this year. Titled, 
Medical Records Information, this concise 30- 
page information booklet assembles the best 
thinking of the MSMS Risk Management 
Committee, the MSMS Board of Directors, 
attorneys specializing in medical issues, and the 
AMA. The booklet is free of charge for MSMS 
members and $24.95 for non-members. 

“Our committee compiled this document 
in response to the most frequently asked 
medical records questions at MSMS,” said 
Edwin H. Gullekson, MD, a member of the 
Risk Management Committee. “Obviously, 
some questions don’t have a clear answer, but 
we've compiled available information and 
made recommendations in some areas. Every 
physician should have a copy.” 

Thomas C. Payne, MD, chair of the Risk 
Management Committee emphasizes that these 
are practical and educational recommendations 
only, and they should not be regarded as stan- 
dards of practice or legal advice. 

“These are issues that physicians and patients 
struggle with,” Doctor Payne said. “They reflect 
considerations of fairness and risk manage- 
ment.” 


26 MichiganMedicine March 1999 


“We worked hard on the document and its 
recommendations. This is the first time we have 
an accurate source of information about medi- 
cal records that physicians can turn to.” 

MSMS Manager of Risk Management Peggy 
Galloway, RN, MHA, helped frame the issues 
and compiled much of Medical Records Infor- 
mation. “There are many questions regarding 
how long records should be kept, what to do 
with them when a practice closes or changes 
hands, how to recover costs of storing and copy- 
ing records, and how they can be located years 
later,” Galloway said. “Also, changing practice 
patterns are a fact of life, and physicians do not 
practice in one location for a lifetime as they 
used to. This means that there are many more 
practices closing and changing hands, or owned 
by corporate entities than there were ‘in the 
old days.’ ” 

Also, not every physician handles their 
records in the same way. Thomas R. Berglund, 
MD, MSMS Board member, and member of the 
risk management committee explains. “Physi- 
cians do all kinds of things with their records. 
They give them to office staff to handle, some- 
times widows are stuck with them, and some- 
times they’re transferred to another physician.” 


How Long Should | Keep My Medical 
Records? 

Short answer: Medicare and Medicaid records 
must be maintained for six years. There is no 
Michigan law governing the length of time a 
medical record must be kept, says MSMS Legal 
Counsel Richard D. Weber. Practically speak- 
ing, medical records for competent adults 
should be kept for at least seven years and longer 
than that for minors, according to the MSMS 
recommendations. 

Long answer: With respects to minors, records 
should be kept at least seven years or until the 
10° birthday for treatment after April 1, 1994; 
until the 15" birthday for treatment after Oc- 
tober 1, 1986; and until the 19" birthday for 


treatment prior to October 1, 1986. To protect 
the physician from litigation, the statutes of 
limitations must dictate the length of time to 
retain medical records. With respect to injuries 
involving a minor’s reproductive system, such 
records must be kept until the minor’s 15" birth- 
day. Other complicating circumstances such 
as fraudulent concealment by the physician, 
incompetence of the plaintiff and, regarding 
treatment prior to April 1, 1994, wrongfully 
leaving a foreign object in the body extends the 
statute of repose. Therefore, the safest course 
would be to “maintain records indefinitely.” 
That is, for the rest of your life. 


Am | required by law to provide a 
patient with a copy of his or her 
medical record? 

Short answer: Yes. 

Long answer: Michigan law provides that 
competent adults have a right to full access to 
their medical records. The ownership of the 
paper upon which the records are written must 
be distinguished from the information itself. The 
document containing the information belongs 
to the physician. The patient, however, is 
entitled to have that information made avail- 
able for inspection and copying. 

“T don’t think physicians fully understand the 
patient’s right to their record,” Doctor Berglund 
says. “And sometimes physicians might hesitate 
because of the size of a patient’s record. Twenty 
years of information can be a lot. This is where 
the physician should use judgment as to what's 
important. You hone the information down and 
send only the useful information,” explains 
Doctor Berglund. 

“Most physicians realize that they have an 
obligation to medical record information to 
patients, but it’s important that physicians know 
that the patient has a right to a copy of the 
record, and not the record itself. The record is 
the physician’s property. Using judgment and 
providing pertinent parts of the medical record 


is perfectly OK,” says Thomas E. Stone, MD, 
member of the Risk Management Committee. 

All record requests should be in writing. If a 
patient in your office requests his or her records, 
require the patient to fill out and sign a release 
form. Mail a release form to those making tele- 
phone requests. The original record should 
never be released. 

Here are the MSMS recommendations 
regarding appropriate copying fees: 

@ Physicians must comply as promptly as 
possible after receiving a valid written 
authorization 

@ Records must be available during business 

hours for inspection/examination with super- 

vision 


What is the appropriate 
copying fee for medical 
records? 


ate SS ee et eee 


@ State law requires medical record copying 
charges to be “reasonable” (MSMS recom- 
mends up to a 20 cent per page charge) 

@ A similar fee may apply to requests for faxed 
records 

@ Professional courtesy may be recognized in 
providing records to other physicians for the 
purpose of facilitating continuity of care 

Physicians may charge actual costs of copy- 
ing x-rays, EEGs, EKGs, and imaging records 

@ Postage fees may be added to the charge as 
well 
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@ Fees may be charged in advance of the work 
@ Physicians may not refuse to copy records 
because a patient’s account is delinquent 
@ If a physician is asked to give an opinion, a 
reasonable fee for professional services may 
be charged at the discretion of the physician 


If | sell my practice, what should | do 
with the medical records? 
Short answer: Sell them with the practice, 
transferring them to the new provider, who will 
serve as custodian of the records. The sales con- 
tract, drafted by legal counsel, should include a 
delineation of responsibilities for medical 
records retention and accessibility. 
Long Answer: “In the contract, make sure the 
buyer has responsibilities for the medical 
record,” Galloway says. “When you are in pos- 
session of medical records you have responsi- 
bilities, and there are certain expenses associ- 
ated with it. This is one of the advantages of 
selling a practice rather than closing it.” 

After a practice is sold, the parting physi- 
cian should inform patients of the move or 
retirement. State the date you will be discon- 


Notify your county medical 
society if you retire or sell your 
practice of the location of your 
records 
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tinuing care. Then state how and where medi- 

cal records will be stored, how confidentiality 

is assured, how to request a transfer of records, 
and the length of time records will be main- 
tained prior to destruction. 

Next, to facilitate patient inquiries, notify the 
county medical society of the identity of the 
record custodian and the method of requesting 
a copy of records. County medical societies, 
especially in heavily populated areas, keep this 
information on file. 

“We encourage physicians to let patients 
know where their records can be found,” said 
Shirley Montagne, executive director of the 
Macomb County Medical Society. “We find 
that some physicians don’t send letters to their 
patients. Then the patients call us.” 

MSMS recommends the following actions 
when a practice is sold to a successor: 

@ The physician who is purchasing the prac- 
tice should assure that the patients’ medical 
information is protected and accessible to 
appropriate individuals 

@ The records should be maintained for a mini- 
mum of seven years for competent adults and 
longer for minors 

@ Patients should be able to obtain copies of 
their records or transfers to other physicians 
upon signing a valid authorization to release 
information 

@ The retiring physician will have access to the 
records as necessary for defense in a medical 
liability action 

@ The retired physician and the patients should 
be notified in the event records are moved 
to another location or destroyed 


If I’m faced with storing my medical 
records, how (in what medium) 

should | store them? 

Short answer: MSMS does not recommend a 
preferred method in which records should be 
stored. But in general, there are three options 


Some companies that offer 
microfilm or digital 
imaging 


for medical records storage: in hard-copy form, 

on microfilm, or digitally on CD-ROM. 

Long answer: Many of the problems associated 

with storing medical records—space, expense, 

and custodial care—will eventually be 
eliminated when physicians use predominantly 
computerized medical records. A small box of 

CD-ROM disks will store records for thousands 

of patients. But until the computerized record 

is the norm, many physicians will have to 
decide how to archive their paper records. 

MSMS offers these recommendations for 
security and storage of records: 

@ Records should be stored using a filing sys- 
tem and storage area that safeguards the 
records form loss, tampering, defacement, or 
use by unauthorized persons 

@ Secured methods would include storing the 
records in locked cabinets or rooms 

@ During on-site review of a record by a 
requester, measures should be taken to 
ensure the record is not tampered with 


@ A record should not be removed without a 
subpoena accompanied by a court order or a 
release signed by the patient 

@ A sign-out system should be used when a 
record is removed from storage to ensure it 
can be located at all times 
Selecting the media in which to archive 

medical records will involve a cost-benefit 

analysis of the options. Do you archive in hard 
copy at a fairly low, but continuous monthly 
storage expense? Do you have your records 
imaged and put on microfilm, which will involve 

a significant up-front cost but no monthly stor- 

age cost, with the minor inconvenience of 

manually searching for and copying records 
when necessary? Or do you put your records on 

CD-ROM, which is the most expensive option 

but the most convenient if you need regular file 

access and printing capabilities? 

Another ambiguous issue surfaces if a 
physician chooses to archive medical records 
on microfilm or CD-ROM: whether or not to 
destroy hard-copy medical records after the files 
are imaged. MSMS’ Medical Records Informa- 
tion provides no recommendations, but offers 
this bit of information: There are no statutes 
governing the acceptability of the transfer of 
records to electronic storage media. In the 
absence of statutes, case law is the determinant 
of the acceptability of this storage media, and 
case law in Michigan does not exist on this 
issue. 


What companies can provide medical 
records storage or imaging services? 
Short answer: Many. Find them, talk to them, 
get several quotes, and then decide. In the 
decision process, consider how long you'll need 
to keep the records, how often you'll need to 
access and copy records, and whether you are 
willing to access them yourself or you want 
someone else to handle the task when needed. 
Long answer: MSMS recommendations do not 
address the issues of selecting a company to use 
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Computerized medical 
records software companies 


These companies offer software for 
computerized medical records. The software 
has been reviewed and approved by 
MICOA (Mutual Insurance Corporation of 
America) for computerized patient records 
and patient information systems. 


Applied Productivity Systems 

Berdy Medical Systems, Inc. 

Capmed Division of Electronic Healthcare 
Systems 

Chartcare, Inc. 

Clinical Networm, Inc. 

Crowell Systems 

EMC, Inc. 

Epic Systems Corp. 

HealthCare Data, Inc. 

HealthMatics 

Hub Computer Medical Systems, Inc. 

The ISYS Group, Inc. 

Masterpiece Medical 

MedCom Information Systems, Inc. 

MedicaLogic, Inc. 

Medic Computer Systems, Inc. 

PAL/MED Services, Inc. 

Physician Micro Systems, Inc. 

Q.D. Systems 


For more information about the software 
these companies offer, call Elizabeth 
Bollwahn at MICOA, (800) 748-0465, or 
find their Websites by going to through the 
MICOA Website (http://MICOA.com). 
Once you are in MICOA.com, click on Li- 
ability Risk Management, and then Com- 
puterized Patient Records Software. 
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for storage or imaging. But this reporter located 
several companies and talked to them about 
their services. To find these companies, use the 
telephone book’s Yellow Pages (look under Stor- 
age and Micrographics), the Internet, and rec- 
ommendations from colleagues and hospital 
medical records departments. Companies that 
can provide storage and imaging services range 
from the low-tech self-storage units to high-tech 
digital imaging. 

The low-tech option — storing medical 
records in a self-storage unit — is generally for 
those who believe patient demand for record 
access will be minimal. Care must be taken, of 
course, to ensure that the records are secure 
and that they will last in good condition for the 
proper amount of time (seven years for adults 
and longer than that for minors). However, few 
companies offer a “temperature controlled” 
environment (this means heated in winter, 
but not air-conditioned in summer), which a 
physician may select in order to extend the 
shelf-life of the records. Even fewer hard-copy 
storage companies offer record retrieval 
services, which may be a convenient service for 
you. One particular company that offers hard- 
copy archiving and retrieval services is Safe 
Records Center, Inc. in Lansing. The storage 
cost depends on the number of boxes stored (26 
cents per “banker’s box” per month). Safe 
Records, which is temperature controlled, does 
a significant business in medical records 
archiving and will retrieve and deliver records 
for a fee. 

The medium-tech option is having your 
medical records imaged and put in microfilm. 
This is an excellent option if a physician is seek- 
ing a cost-effective, long-lasting archiving 
method, according to Tom Liebold of Graphic 
Sciences, Inc., in Royal Oak, Michigan. 

“Another advantage of microfilming is that 
you don’t need a computer to access it,” Liebold 
says. “You can always take it down to the pub- 
lic library, put it on a machine and view it.” 


The cost of imaging an entire office full of 
files depends on the number of images and also 
the condition of the files. “If the files are well- 
kept, that can bring the cost down,” Liebold 
says. “It comes down to how many documents 
we can process per hour.” 

The high-tech option is digital imaging of 
medical records on CD-ROM. Lason, Inc., in 
Lansing offers both microfilm and digital imag- 
ing of medical records. “If a physician is going 
to have a low rate of retrieval, we generally 
recommend microfilm,” says Michael Viges, 
account manager at Lason, a national firm. “We 
recommend digital imaging for customers that 
do a lot of look-ups.” Another service Lason 
offers is merging a paper record system with a 
computerized one, assisting physicians in the 
conversion or maintenance of computerized 
medical records, Viges said. 

There are numerous firms, which can be 
located on the Internet, that offer digital 
conversion of medical records. Typically, they 
require the physician to box and ship medical 
records to the company to be imaged. (Most 
attorneys would not advise this, however, Many 
recommend that physicians not let original 
medical records out of their possession.) The 
medical records are then returned to the physi- 
cian with two sets of CD-ROMs, one for the 
office and one for the vault. Two companies that 
offer this service are ProVisual Data Systems 
(based in Lexington, Kentucky) and Dictation 
East, Inc.(based in Lake Park, Florida). 


What is a long-term solution to many 
medical record issues and 
inconveniences? 

Short answer: Invest in a computerized medi- 
cal record system. 

Long answer: Although physicians are slow to 
computerize, it’s happening. The sheer bulk of 
paper medical records coupled with the 
complexities of doing business are pushing 
physicians in this direction. 


Order your free copy of MSMS’ 
Medical Records Information 


Indeed, MSMS’s Medical Records Information 
booklet informs physicians that “proper use of 
a computerized patient record system can im- 
prove quality of care by improving organization 
of patient records, legibility, and completeness. 
These factors in turn help reduce controllable 
liability exposure related to patient education 
and medical record documentation.” 

Recommended criteria for computer systems 
should include the following: 

@ Document patient history, physical and medi- 
cal decision-making information 

@ Document and generate clinical progress 
notes 

@ Maintain patient allergy status 

@ Document current medications and prescrip- 
tions 

@ Document procedures/tests and results 
thereof 

@ Document no-shows/cancellations 

@ Have a mechanism to protect the confiden- 
tiality of medical records 

@ The patient information system component 
should maintain and generate patient infor- 
mation/educational material 

Chief concerns raised about computerized 
medical records involve confidentiality, integ- 
rity of the record, and availability to physicians 
when they need it. The MSMS recommenda- 
tions emphasize strict adherence to procedures 
designed to control access and protect confi- 
dentiality. In addition, protecting data integrity 
means ensuring stored information is correct 
and not corrupted in any way. Features such as 
digital signatures and encryption are necessary 
to this type of protection. Further, computer 
systems and data must be available to users 
whenever they need it. Contingency plans for 
back-up power should be developed in case of 
power outage. * 
The author is an Okemos-based freelance writer. 
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The MSMS Group Insurance Trust offers a wide variety of 
insurance prc »ducts and services to help physicians take care of 
themselves, their families and their employees. 

Products include Traditional Health Insurance + PPO + 
HMO +¢ Dental Insurance + Programs designed for all types 


of practices 


Contact me with information on _| Health Insurance _! Dental Insurance 


Name 
Address 
CALL 1-800-748-0195 ; 
catalan stl BOO a, ee ZIP 
SS ee 
Best time to contact me: Day____ Time AM PM 


Michigan state Medical Society Mail to: MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
GROUP INSURANCE TRUST Phone to: 1-800-748-0195 


Fax to: 517-337-2590 
E-mail to: gitservice@msms.org 


PEPCID AC*® is now covered 
by Medicaid in Michigan! 


° Pepcid AC® provides prescription strength heartburn relief at a 
fraction of the cost.’ 


* Pepcid AC® $0.30 per dose’ 


* Prilosec®* 20 mg $3.77 per dose’ 
* Prevacid 30 mg $3.47 per dose’® 


* Pepcid AC® also works faster than Prilosec® 
in controlling gastric acid secretion.’ 


Medicaid coverage requires that you 
write a prescription for Pepcid AC® 10 mg 
for your patients with heartburn. 


Please visit the Physicians Corner 
*Prilosec® (omeprazole) is a registered trademark of Astra Merck. at www.pepcidac.com 
tPrevacid® (lansoprazole) is a registered trademark of TAP Pharmaceuticals Inc. 


1. IMS, 1998. 


2. Decktor D, et al. A comparison of single-dose Pepcid AC vs. Prilosec 10 mg and 20 mg on human gastric acid secretion. 
American College of Gastroenterology 62nd Annual Scientific Meeting. Abstract. 1997. 


3. 1998 Drug Topics®, Red Book® Update. 


©Johnson & Johnson o MERCK Consumer Pharmaceuticals Co., 1999 JJMCP-076 3/99 
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Healing 
and Generous Hearts. 
MSMS Recognizes Volunteer Efforts of Physicians | 


FEATURE 


ands 


n March 30, 1842, Crawford W. Long, 

MD, of Jefferson, Georgia, changed the 
course of medicine forever when he ad- 
ministered the first ether anesthesia to a patient 
before removing a tumor from the man’s neck. 


The patient would later swear that he felt 
nothing and did not realize the operation had 
been completed until he awoke. 


The Birth of Doctors’ Day 

This milestone in medical history became the 
impetus for celebrating Doctors’ Day, a day set 
aside on March 30 to honor the achievements 
of the many dedicated physicians who serve 
their profession above and beyond the call of 
duty and dedicate their careers to the care of 
patients and the advancement of the science 
and technology of medicine. 


Michigan’s Superstars 

Again this year, MSMS is proud to offer the 
highest recognition and thanks to our dedicated 
physicians for all of their “unsung” efforts to 
better the lives of their patients and to improve 
their communities. Michigan physicians con- 
tribute thousands of hours of volunteer service 
each year. MSMS is proud to be associated with 
these caring physicians who donate their valu- 
able time and expertise wherever there is a need. 

“Community service projects put a positive 
and personal face on medicine,” said MSMS AI- 
liance President Lila Esfahani. “Volunteer ef- 
forts help the public see the face of medicine at 
work, making a positive difference in people’s 
lives,” she concluded. 


1998 Efforts Made a Difference 

In 1998, Michigan physicians continued to 
distinguish themselves through their generous 
contributions in community service and efforts 
to promote public awareness. “The public re- 
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Doctors don't just 
provide care 
— they care. 


sponse to the 1998 Doctors and 
Their Families Make a Difference 
Project was phenomenal,” com- 
mented MSMS President Cathy 
O. Blight, MD. In carrying out this 
project, physicians joined forces 
with families and staff to fill 10,000 
collection bags with personal care 
items for persons housed in family crisis shel- 
ters across the state. 

Also, several physician volunteers received 
special commendations in 1998 for volunteer- 
ing to serve in a variety of different community 
projects. These services included free medical 
care, medical missions, fundraising efforts, 
volunteer youth coaching, Christmas gifts for 
needy children, and many other special efforts. 


Nominate Your Heroes for 1999 

Again this year, MSMS, the MSMS Alliance, 
the Mutual Insurance Corporation of America, 
and Stratton, Cheeseman, & Walsh will recog- 
nize physicians and their families for their many 
commitments and special volunteer efforts. 
MSMS is pleased to be able to show its appre- 
ciation and thanks to these caring physicians 
who continue to make a positive difference in 
communities throughout the state. Please share 
with us the names and activities of your col- 
leagues who deserve recognition. 

To recognize a colleague, send us their name 
and a brief description of their volunteer 
activities. If possible, include a personal or 
family photo, depicting their activities. Mail 
your nominees to: MSMS Foundation—Make 
a Difference, RO. Box 950, East Lansing, MI 
48826-0950; or fax to (517) 337-2490 or email 
tseely@msms.org 

For further information, contact Judy Marr, 
executive director, MSMS Foundation, (517) 
336-5744 or email jmarr@msms.org. = 


The author is a communications specialist at 


MSMS. 


CONTRACTING 


CLOSEUP 


Compliance Programs. 


Do I Really Need One?, 


By Charles Cuzydlo, JD 


“Why do I need a compliance program?” 


You should seriously consider implementing 
a compliance program within your practice for 
several reasons: 


@ An appropriate compliance program may 
help to avoid or mitigate legal action and 
civil or criminal penalties, which can be 
triggered by a reimbursement audit 

@ Compliance programs provide physicians 
and other providers an opportunity to re- 
spond proactively to the present regulatory 
climate. Various governmental agencies, in- 
cluding the Federal Bureau of Investigation, 
and private “qui tam” plaintiffs (many of 
whom are disgruntled health care employ- 
ees or Medicare/Medicaid patients) have 
been “deputized” to search for and recover 
reimbursement for inappropriate and pos- 
sibly fraudulent claims 

@ A compliance program not only reflects the 
integrity of your organization, but helps to 
identify and prevent billing errors before 
they occur and to demonstrate that the 
physician is making a good faith effort to 
submit claims appropriately 


With the above-mentioned factors in mind, 
the importance of establishing a compliance 
program within your practice has never been 
more important. 

It is true that there is no federal mandate 
requiring that you have a compliance program 
in place. However, it is unquestionably to your 
benefit to have one. 


How Can This Help Your Practice? 
What will the establishment of an effective 
compliance program do for your practice? First, 


jor the past several months, you have been 
reading and hearing about compliance 
programs and may have asked yourself 


a compliance program will facili- 
tate better cash flow by ensuring 
claims are filed correctly the first 
time, making them less likely to be 
returned unpaid. Second, even the 
well-intentioned physician who 
tries to follow Medicare guidelines religiously 
will occasionally make a mistake and if such mis- 
takes follow a pattern, they may attract the at- 
tention of fraud investigators. 

A physician’s participation in an effective 
compliance plan will stand as evidence that any 
mistakes were unintentional, and the investi- 
gating agency may consider this in determining 
what action, if any, to take. 

By the same token, an ineffective or inac- 
tive compliance program may be worse than no 
program at all. Such a program may be more 
likely to generate errors than correct them. Not 
only that, but fraud investigators might well 
consider the program to be a bad-faith effort to 
circumvent, rather than enforce, compliance. 


What Constitutes an Effective 
Compliance Program? 

The American Medical Association states 
that an effective compliance program should 
include the following elements: 


@ A general statement of conduct that pro- 
motes a clear commitment to compliance 

@ Appointment of a trustworthy compliance of- 
ficer with the authority to enforce standards 

@ Effective training and education programs 
for all professional and support personnel 

@ An auditing and monitoring process 

@ Internal investigation and enforcement 
through publicized disciplinary guidelines 
and actions 

@ A process to respond to identified offenses 
and apply corrective action initiatives 

@ Specific and effective lines of communica- 
tion between the compliance officer and 
professional and support personnel. 
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Though these requirements may seem daunt- 
ing, they are relatively simple to implement. For 
example, the physician or office manager can 
serve as the compliance officer so a full-time 
employee need not be dedicated to that task. 
Similarly, discussion of compliance-related 
issues can occur as a segment of regular staff 
meetings. 

Compliance is a collaborative effort between 
the physician and billing staff. The essential 
elements of an effective compliance program 
are direct physician involvement and commu- 
nication between the physician and billing staff. 
The billing staff must know which services are 
to be billed and which amounts to collect. 

This information should help physicians 


Shee & 


MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


SPECIALIZING IN SPINAL CORD STIMULATION, 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC MYELOSCOPY 


Consultants in Acute, Chronic and Cancer Pain 
Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, and Fiberoptic Myeloscopy. 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 
Office (810) 424-3186 * Fax (810) 424-3460 
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meet their goals to improve the quality of 
patient care, minimize risk, and reduce the 
cost of health care. For these reasons, every 
physician should consider implementing a 
compliance program. = 


For Further Information 
For more information regarding com- 
pliance programs, please contact Charles 


Cuzydlo, JD, MSMS chief of Legal and 
Regulatory Affairs, at (517) 336-5714 or 
ccuzydlo@msms.org or check out our 
Website at http://www.msms.org. 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 


Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Jeffrey J. Kirouac, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 
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Physicians’ Hobbies Enrich Lives 
Art and Nature are Their Other Callings 


By Ralph D. Ward 


Pyatt Lake Nature Preserve—Old Mission Penninsula 


Preserving a Piece of Nature 

Suppose you have some land set aside as a 
nature preserve, and someone discovers oil on 
that land. What do you do? Well, if you’re the 
Grand Traverse Regional Land Conservancy, 
you put the money to good use preserving a 
whole lot more nature. 

Ken Musson, MD, Traverse City ophthal- 
mologist and MSMS Board member, has long 
been active in the West Michigan conservation 
movement, and was in on the beginning of 
| the area’s highly successful land preservation 
| system. Doctor Musson is a member of the 
Traverse City Rotary Club, one of the most 
diversified Rotary units in the state, and one of 
the most noted for supporting charitable causes. 

Doctor Musson recalls that the group had 
been willed a section of local land about 60 years 
ago for a Boy Scout camp. The land quietly 


PROFILES 


Photo: Dietrich Floeter 


served its scouting role for decades—until an 
interesting discovery was made. “In the early 
‘70s we found that the camp was part of a 
major oil find. We now have six oil wells on the 
land.” Income from the wells has not only been 
used to keep most of the site in its natural state, 
but to acquire further conservation land and 
support local charities. In 1991, the Grand 
Traverse Regional Land Conservancy was 
formed to manage the acquired lands, and has 
since become an independent entity, protect- 
ing over 3,400 acres of land, including 15 miles 
of Lake Michigan shoreline. 

While the Rotary charities have grown to 
become a major fund, with an endowment of 
almost $30 million, Doctor Musson prefers to 
measure the achievements seen in his Traverse 
Bay backyard. “It’s been tremendous; we’ve 
been able to preserve lakeshore, wetlands, and | 


Ken Musson, MD 
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John Hall, MD 


wilderness that would have been developed. 
Now miles of lakeshore are protected in perpe- 
tuity.” 


Artistic Contribution Enhances 
Hospital, Soothes Patients 

Medicine can be a work of art — just ask 
William Johnston, MD. Doctor Johnston, a 
Grand Rapids-based general surgeon, was 
affiliated closely with Butterworth Hospital 
until his retirement in 1983. He had achieved 
the position of surgical department chair at the 
hospital by that time, but it’s his hobby in art 
collecting that allows him to make a truly 
unique contribution to the hospital. 

“lve always found that most hospital 
corridors are white, tall, and stark,” Doctor 
Johnston recalls. “But the people who come into 
a hospital spend a lot of time wandering those 
corridors. I thought that if they had something 
enjoyable to look at, it would soothe some of 
their anxiety.” In 1967, Doctor Johnston set out 
to launch a Butterworth art collection. After 
initially donating 10 pieces he and wife Beverly 
had collected, he asked everyone on the medi- 
cal staff to give him a check for $25 to acquire 
some paintings. But after three months he had 
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all of $25—and he was the 
one who'd donated it. 

Undaunted, Doctor 
Johnston tried another 
tactic, seeking out worth- 
while paintings for sale, and 
approaching Butterworth 
patrons to donate the 
money for acquisition. This 
method proved successful, 
and after a few years, the 
medical staff finally pitched 
in to create an art fund, now 
managed by the 
Butterworth-Blodgett 
Foundation. 

Since his retirement, Doctor Johnston has 
dedicated much of his time to building the 
Butterworth art collection. “We have a 
number of pieces by noted Michigan artists, 
including Matthias Alton and Roy Gamble.” 
Doctor Johnston keeps his eyes open for pieces 
that can brighten the mood of hospital visitors, 
and the hospital has learned to trust his judg- 
ment. “In 1988 we were offered a painting by a 
noted artist, but the subject was a bloody, dead 
French soldier. I said that putting a painting like 
that in a hospital would cause a lot of prob- 
lems.” Doctor Johnston was overruled, however, 
and the piece was purchased and displayed. “In 
the first month we received 48 letters object- 
ing to the painting.” Today, you won’t find 
any dead soldiers decorating the halls at 
Butterworth Hospital. 


Preserving the Walk on the 
Wild Side 

Physicians can take their careers wherever 
they choose to live, but John Hall, MD, has 
gone the extra step of working to keep that place 
the way he found it. Doctor Hall, a Petosky- 
area urologist has practiced most of his career 
in the Little Traverse region that he loves. “I 


education programs to 6,000 local school 
children yearly. 

The conservancy system allows small, 
separated plots of land to be acquired 
and consolidated, rather than the large 
acreage usually required by state 
programs. “We have areas with 400 year- 
old hardwoods, unique animal species 
and vegetation.” Hall credits the conser- 
vancy concept with nurturing a long- 
term view of the area’s resources. “Along 
M-119, for example, there is some 
uniquely beautiful acreage. Without 
conservation, though, growth would turn 
it into one long strip mall.” Despite the 
conservancy’s successes, however, the 
group continues to seek natural land for 
preservation. “The press for develop- 


Colonial Point Forest 


ment will never rest.” * 
disease tds work Bike tier Gah Ta The author is a Riverdale-based freelance 
writer. 


sing or Detroit because I value the 
ability to go for a walk in the woods. 
This is my personal value statement.” 

But as rural development pushed 
north into the Little Traverse region, 
Doctor Hall and others in the area 
saw their lifestyle under threat. 
“We've seen some pristine land 
under development here—con- 
trolled development is good, but 
uncontrolled development isn’t.” In 
the mid-1970s, Doctor Hall joined 
with other concerned locals in form- 
ing the Little Traverse Conservancy 
to acquire and shelter wild areas. In 
the past 25 years, the conservancy 
has acquired over 7,000 acres and 
accepted conservation easements 
for 2,000 more. The areas now 
protected include forest, fragile 
dunes, wetlands, and some of the 
Great Lakes most beautiful shoreline 
areas. The Little Traverse conser- | 
vancy also offers environmental Little Sand Bay Nature Preserve 
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Wrative 


sciences for Primary Care Physicians: 


at's New for 2000.and Beyond_. 


¢ Medical and Surgical Management of the 
Stroke Patient 


¢ The Latest Stroke Research 


¢ Functional Stereotactics: New Treatments for 


Parkinson’s Disease and Seizure Disorders 
— Vagus Nerve Stimulation 

— Deep Brain Stimulation 

— Pallidotomy 


* Neuro Oncology... New Treatments for 
Brain Tumors 


¢ Spine Surgery...Basic to Complex Care 


Borgess Medical Center 
Kalamazoo, Michigan 


$50 registration received on or before April 2 
$75 registration after April 2 

Complimentary registration with $20 meal fee 
for MSU/KCMS residents 


Up to 5.25 CME credits available 


For more information and a conference 
brochure, please call The Professionals at 
226-8135 or 1-800-828-8135. 


BORGESS 


Medical Center 
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MSRs Keep Physicians Informed 4 
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MICHIGAN 
STATE 
MEDICAL 
SOCIETY 


By Colin Ford 


provide them the help they need. 


Because doctors and their staffs are busier than 
ever before, MSMS assists physicians in a more 
convenient environment—in their offices. MSRs 
stand ready to visit your office at no charge. 

In a continuing effort to bring physicians 
the most up-to-date, useful information, this 
column will appear frequently in Michigan Medi- 
cine, and will highlight questions from MSMS 
physicians, answers, and pertinent information 
to enhance your practice. 


Does MSMS review how effectively a 
practice is operating in a managed 
care environment? 

An MSMS/MICOA subisidiary, Medical 
Advantage Group (MAG) offers a Managed 
Care Readiness Assessment program. MAG has 
developed a managed care readiness tool to help 
physicians understand the nature of the chang- 
ing health care marketplace and to measure 
their readiness to successfully provide services 
in a managed care environment. In determin- 
ing the readiness of an individual physician or 
a physician group to successfully engage in 
managed care contracting, MAG examines 
many areas including organizational structure, 
financial stability, provider referral network, 
contracts/compensation, and utilization man- 
agement. MAG then develops a report that 
discusses how the practice compares to each key 
characteristic. 

The report also includes recommendations 
for improvement. To learn more about the 
MAG Managed Care Readiness Assessment, 
call Tom Wolff, JD, MAG’s Manager of Physi- 
cian Networks and Contracting Services, at 


(517) 324-6989. 


~ ember Service Representatives (MSRs) 
_ were established at MSMS for a simple 
_ purpose—to help its members and to 


Is there a minimum 
amount required to join 
MDPAC? 

To become a Sustaining Mem- 
ber of the Michigan Doctors’ 
Political Action Committee, 
physicians or their spouses are 
asked to contribute $150. A family membership, 
which is $225, gives membership to both the 
physician and their spouse. The money raised 
by MDPAC is used to fund extensive grassroots 
efforts that ensure that physicians have access 
to lawmakers, and the rights of the physician- 
patient relationship are protected in the legis- 
lative process. Physician contributions have 
helped MDPAC gain recognition as one of the 
most successful statewide PACs in Michigan. 
The success also is due to the widespread phy- 
sician and Alliance participation in candidate 
interviews, endorsements, volunteer support, 
and candidate fundraisers. 

To receive further information, or to join 
MDPAC, contact Matthew C. Hedberg at 
(517) 336-5719 or at mhedberg@msms.org. 


The author is an MSR for MSMS. 


For Further Information 
To schedule an appointment with 
your MSR or inquire about MSMS 


services, please contact the Member 
Service Representative Department at 


(517) 336-5749. 
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LEGACY 


Your name, and those of your honored Life Income Gifts 


loved ones, will stand for generations as This type of gift allows you to increase your 


income, receive a charitable contribution 
a symbol of benevolence and purpose : 


deduction, avoid capital gains tax and 


through a gift to the Michigan State support the MSMS Foundation. Among 


Medical Society Foundation. those options are charitable remainder 


trusts and charitable remainder unitrusts. 


Michigan State Medical pony For assistance in establishing your legacy through the 
FO UJ N 'D) ATI@N | MSMS Foundation, please contact: 
Advancty the field of baalil for the public good Judith E. Marr, Executive Director 


Phone: 517-337-1351 
Fax: 517-337-2490 


Email: jmarr@msms.org 


ass Controversies in 
CALENDAR! En d-o fj fo Care 


Thursday, May 18, 1999 
8:30 a.m. to 4:30 p.m. 
Amway Grand Plaza Hotel — Grand Rapids 


MICHIGAN STATE MEDICAL SOCIETY 
in conjunction With the This third conference on end-of-life care will look some of the controversial 


issues surrounding the care of patients as they near the end of life. State and 
Comisunity Health nationally recognized experts will discuss topics such as malpractice risks that 
may arise when treating a dying patient, how to deal with a request for futile 
care and a Proposal B Retrospective — Now What? 


Michigan Department of 


Michigan Nurses Association 
Michigan Osteopathic Society 


Hospice of Michigan For details or for more information about CME credits, please call Tom Seely at MSMS 
Michigan Hospice Organization at 517-336-5770, or at tseely@msms.org. 
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That’s what it means to be a part of the Air Force Reserve. And all it takes is one weekend per month 
and two weeks per year. As an Officer and a Physician, you'll enjoy: 


e An extra income e Unique training in areas such as Global Medicine 
e New professional associations e Paid CME activities 


Find out if you qualify for up to $50,000 in loan repayment 
and up to $30,000 in bonuses! ~. 


Feel the pride of doing something special AIR FORCE 


for your country while enhancing your medical career. RESERVE 
For more information call (614) 224-7865. 


ari ; ABOVE BEYOND 
Or visit our web site at www.afreserve.com ABOUE fp BENOND 


@ Flexible, simple, affordable 

@ Small to large business telephone systems 
@ Voice mail and messaging 

@ Data communications and networking 

@ Local sales and service 

@ Customer satisfaction guarantee 


800-290-1395 


for a FREE on-site analysis of your business needs. 


we make the things that make 
communications work. 


ATs. Lucent Technologies —formerly the communications systems and technology units of AT&T 
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NEWSMAKERS 


Thomas M. George, MD, a 
Kalamazoo anesthesiologist, recently 
was elected vice president of the 
Michigan Historical Society. Doctor 
George’s interest and involvement 
in history goes far beyond a hobby. 
He has produced several award- 
winning video documentaries, 


including “Lincoln in Kalamazoo,” 
and “Kalamazoo in World War I.” 


Robert C. Ward, DO, a St. Joseph 
neurologist, is the recipient of the 
1998 Annual Taylor Still Medallion 
of Honor Award from the American 
Academy of Osteopathy (AAO). 
Each year, the AAO presents this 
award to members who have dem- 
onstrated an exceptional under- 
standing and application of osteo- 
pathic principles. 


Bernhardt L. Pederson, MD, 
recently received a BS in civil engi- 
neering from the University of 
Michigan. Doctor Pederson is a 
retired obstetrician and gynecologist 
from Bay City. 


George Smith, MD, was a recipient 
of the Terri Wright Outstanding 
Achievement Award by the Michi- 
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gan Healthy Mothers/Healthy 
Babies Coalition. Doctor Smith was 
chosen for this award because of his 
promotion of access to prenatal care 
in the Greater Lansing area, and for 
his work at the Jean Granger Prena- 
tal Clinic. He has worked at the Jean 
Granger clinic for nearly 28 years, 
where he ensured that over 3,000 
women have received free or low- 
cost prenatal care, and also delivered 


over 2,500 babies. 


Deborah Ochs, MD, recently was 
appointed to the board of Munson 
Medical Center and Hospitals. 
Doctor Ochs, of Traverse City, spe- 
cializes in pulmonary and internal 
medicine with special qualifications 
in critical care medicine and pulmo- 
nary disease. 


Ronald B. Irwin, MD, recently 
was named director of Oncologic 
Services at William Beaumont 
Hospital. Doctor Irwin, a Beverly 
Hills orthopaedic surgeon, special- 
izes in musculoskeletal oncology. 
He also is director of the Musculo- 
skeletal Tumor Service at Beaumont 
and serves on the hospital’s Board 
of Trustees. 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is 
encouraged to join other MSMS 
members at both local and state 
levels in achieving these goals. 


Anan Abdelrahman, MD 
Bloomfield 
Carmela A. Abessinio, DO 
Grosse Pointe Woods 
A.S.M. Akter Ahmed, MD Detroit 
Raphael A. Buckle, MD Hillsdale 
Michael E. Cannon, MD Southfield 
Conway Chin, DO Bay City 
Elena G. Chiorean, MD Hancock 
Hicham Churbaji, MD Flint 
Edward Coniewski, MD Ypsilanti 
Paul J. Corsi, MD Bloomfield Hills 
David Criss, MD West Bloomfield 
Dennis C. Dafnis, MD Coldwater 
Duane J. DiFranco, MD Dearborn 
Terry L. Donat, MD Novi 
Doss N. Doss, MD Dearborn 
David Gurevitch, MD 
Farmington Hills 
Jeffrey L. Harris, DO Lapeer 
Allison Heimer, MD Kalamazoo 
Nancy A. Herringshaw, MD 
Sterling Heights 
Stacy Gambrell Hunt, MD Flint 
Thurman Hunt, MD Flint 
Camille E. Kempke, MD Hancock 
Alfred K. Newton, MD Detroit 
Eric Orenstein, MD Greenville 
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Stephen H. Orr, MD Kalamazoo 
John Pawlovich, MD Troy 
Laxmi N. Prasad, MD 
Farmington Hills 
Jasbir S. Rangi, MD Troy 
Annemarie Romanik-Patenaude, MD 
Novi 
Kevin Shea, MD Birmingham 
Chander K. Sikand, MD 
Bloomfield Hills 
Niroo B. Talwar, MD Grand Blanc 
Kurt A. Westley, MD Livonia 
Robert J. Wolf, MD Davison 


OBITUARIES 


Donald J. Birmingham, MD, 
died on June 15, 1998. He was 86. 
Doctor Birmingham graduated from 
St. Louis University School of Medi- 
cine in 1940 and later established a 
dermatology practice in Grosse Pte. 
Woods. He was a member of the 
Michigan Dermatological Society, 
Wayne County Medical Society, 
AMA, and MSMS. 


Faith B. Fritsch, DO, a Dewitt 
general practitioner, died on Novem- 
ber 5, 1998. She was 65. Doctor 
Fritsch graduated from Chicago Col- 
lege of Osteopathic Medicine in 
1971. She was a member of the 
Michigan Association of Osteo- 
pathic General Practitioners, the 
National Osteopathic Board of Ex- 
aminers, Ingham County Medical 
Society, and MSMS. 


Lore Hirsch, MD, died on Oc- 
tober 15, 1998. She was 90. Doctor 
Hirsch graduated from Heidelberg 
University Medical School in West 


Germany in 1939 and later practiced 
psychiatry in Dearborn. She was a 
member of Michigan Psychiatric 
Society, American Psychiatric Asso- 
ciation, Wayne County Medical So- 
ciety, AMA, and MSMS. 


William J. Jones, MD, died on 
August 26, 1998. He was 84. Doc- 
tor Jones graduated from Syracuse 
University Medical School in 1947. 
During WWII he served in the army 
from 1944-46. Doctor Jones, a pe- 
diatrician from Wayne county, was 
a member of Academy of Pediatrics, 
Detroit Pediatric Society, Past-Presi- 
dent of Civilian Aviation Medical 
Association, a member of Wayne 
County Medical Society, AMA, and 
MSMS. 


Nelson Singer, MD, died on Oc- 
tober 18, 1998. He was 88. Doctor 
Singer graduated from Wayne State 
University School of Medicine in 
1938 and later set up general prac- 
tice in Eastpointe. He was a mem- 
ber of Macomb County Medical So- 
ciety and MSMS. 


Robert C. Davis, MD, a Flint 
family practitioner, died in Decem- 
ber 1998. He was 81. Doctor Davis 
graduated from the University of 
Michigan Medical School in 1951. 
He served in the army during WWII 
from 1942-47. Doctor Davis was a 
member of Michigan Academy of 
Family Practice, American Academy 
of Family Practice, Genesee County 
Medical Society, AMA, and MSMS. 


John L. Riker, MD, died in No- 
vember 1998. He was 79. Doctor 


Riker graduated from the University 
of Michigan Medical School in 1943 
and later established an ophthalmol- 
ogy practice in Ossineke. He served 
in the navy during WWII in 1946. 
Doctor Riker was a member of 
American Academy of Ophthalmol- 
ogy, Alpena-Alcona-Presque Isle 
County Medical Society, AMA, and 
MSMS. 


Anton Zadurowycz, MD, a War- 
ren family practitioner, died in De- 
cember 1998. He was 78. Doctor 
Zadurowycz graduated from the 
University Medical School in 
Innsbruck, Austria in 1955. He was 
a member of Michigan Academy of 


Family Practice, Wayne County 
Medical Society, AMA, and MSMS. 


i 


Searching for 
the Cure. 


Cancer sounds like such a 
grown-up disease, but each year, 
more than 6,000 American 
children will be stricken. The 
doctors and scientists at St. Jude 
Children’s Research Hospital are 
working to wipe childhood cancer 
from the face of the earth. To 
learn more about this life-saving 
work, please call 1-800-877-5833. 
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PEOPLE 


DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Consumer and 
Industry Services, Office of Health Services. 


Name: Andrejs Dimants, MD, RO. Box 189, Three Riv- 
ers, MI 49093 
Action, Date Taken: 12-01-98, Reinstatement Denied 


Name: Leslie D. McBeath, MD, 9773 Abi Court, Ply- 
mouth, MI 48170 
Action, Date Taken: 12-01-98, Reinstatement Denied 


Name: Michael W. Mott, MD, 2647 Pine Dunes Dr, 
SW, Grandville, MI 49418 

Action, Date Taken: 12-03-98, Reprimand, Fine- 
$1,000.00, Probation- 2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: John H. Romanik, MD, 20000 Beck Rd., 
Northville, MI 48167 

Action, Date Taken: 12-13-98, Fine— $10.00 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Marvin Shulman, MD, 16530 19 Mile Rd., 
Clinton Township, MI, 48038 

Action, Date Taken: 11-24-98, Reprimand, Fine- 
$1,000.00, Probation— 2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Thomas G. Hicks, MD, 777 Indian Hills Dr, 
Hastings, MI 49058 

Action, Date Taken: 11-18-98, Remanded from the 
Barry County Circuit Court, Probation— 1 yr. 

Reason: Drug Related 
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Name: Mark K. Levine, MD, 818 Riverside Ave., 
Adrian, MI 49221 

Action, Date Taken: 12-18-98, Reprimand 

Reason: Sister State Disciplinary Action 


Name: Roger D. Miller, MD, 1300 Michigan, NE, Ste. 
201, Grand Rapids, MI 49503 

Action, Date Taken: 11-18-98, Reprimand, Fine— 
$1,000.00 


Reason: Negligence/Incompetence 


Name: Joseph I. Nosanchuk, MD, 31915 W. 14 Mile 
Rd. #243, Farmington Hills, MI 48334 

Action, Date Taken: 12-18-98, Reprimand, Probation— 
2 yrs. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Michael Weisenfeld, MD, 20501 Glastonburg, 
Detroit, MI 48219 

Action, Date Taken: 11-18-98, License Suspended— 18 
mo., Summary Suspension Dissolved 

Reason: Criminal Conviction 


Dial in, day or night, to 


receive MSMS information 
by fax. 


Choose document #100 
for a menu. 


(202) 289-0799 


BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


oking for a Safe Investment? | 
Viatical Settlements Offer: 


¢ Fixed Returns of 24% or more 


° Guaranteed | 
¢ No Market Risk 
e Insured 


PM Associates 800-4 
517-3 


4|!21 Okemos Road, Suite 24 
Okemos, MI 48864 | 


When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 


and personal needs with a single call to a trusted 


ally. Let us provide safe refuge from the storm of 


uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


Stratton 
Cheeseman 
& Walsh, Inc. 


. professional liability - home - faa. * aeto* 


ee 
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MSMS Meetings 

April 

6, MSMS Medical Business Spe- 
cialist Program—“Introduction of 
CPT-4 Coding-The Basics!” Loca- 
tion: Troy Marriott, Troy, MI, 8:30 
a.m.-4:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


7, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI, 3:00 p.m.-5:00 
p.m. Contact: Tom Plasman at (517) 
324-6958 or tplasman@micoa.com. 


7, MSMS Committee on State Leg- 
islation and Regulations. Location: 
MSMS Headquarters, East Lansing, 
MI , 2:00-5:00 p.m. Contact: Greg 
Aronin at MSMS at (517) 336-5739 


or garonin@msms.org. 


7, The Michigan Department of 
Community Health conference 
“Working toward a Lead-Safe 
Michigan.” Location: Bronson 
Methodist Hospital, Kalamazoo, MI. 
Contact: Childhood Lead Poisoning 
Prevention Project at (517) 335- 
8885. 


8, MSMS Medical Business Spe- 
cialist Program—“Introduction of 
CPT-4 Coding-The Basics!” Loca- 
tion: WMU-Fetzer Center, 
Kalamazoo, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


9, MSMS HMO Medical Direc- 
tors. Location: MSMS Headquar- 
ters, East Lansing, MI, 12:00-2:00 


p.m. Contact: Julie Lester at MSMS 
at (517) 336-5768 or 


jlester@msms.org. 


13, MSMS Medical Business Spe- 
cialist Program—‘Introduction of 
ICD-9-CM Coding-The Basics!” 
Location: Hampton Inn, Warren, 
MI, 8:30 a.m.-4:00 p.m. Contact: 
Jennifer Mogyoros at MSMS at 
(517) 336-7581 or 


jmogyoros@msms.org. 


15, MSMS Medical Business Spe- 
cialist Program—“Introduction of 
ICD-9-CM Coding-The Basics!” 
Location: WMU-Fetzer Center, 
Kalamazoo, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


15, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Munson 
Medical Center, Traverse City, MI, 
6:00-9:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


13, MSMS Medical Business Spe- 
cialist Program—How to Improve 
Your Office and Reception Skills” 
Location: MSMS Headquarters, 
East Lansing, MI, 8:30 a.m.-4:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 
jmogyoros@msms.org. 


21, MSMS Center for Physician 
Education and Leadership presents 
“Corporate Compliance: Fraud 
and Abuse.” Location: Hampton 


Inn, Warren, MI, 6:00 p.m.-9:00 
p.m. Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 
jmogyoros@msms.org. 


27, MSMS Medical Business Spe- 
cialist Program—“Medical 
Records & the Law” Location: St. 
Mary’s Health Education Center, 
Saginaw, MI, 8:30 a.m.-4:00 p.m. 
Contact: Jennifer Mogyoros at 
MSMS at (517) 336-7581 or 


jmogyoros@msms.org. 


27, MSMS/MICOA Closed Claim 
Review. Location: Alpena, MI. 
Contact: Kristen Sabec at MSMS 
at (517) 336-7587 or 


ksabec@msms.org. 


28, MSMS/MICOA Closed Claim 
Review. Location: Gaylord, MI. 
Contact: Kristen Sabec at MSMS at 
(517) 336-7587 or 


ksabec@msms.org. 


28, MSMS Center for Physician 
Education and Leadership presents 
“Negotiations Seminar” Location: 
Amway Grand, Grand Rapids, MI, 
8:00 a.m.-4:00 p.m. Contact: Jen- 
nifer Mogyoros at MSMS at (517) 
336-7581 or jmogyoros@msms.org. 


29, MSMS Medical Business Spe- 
cialist Program—“Medical 
Records & the Law” Location: 
Hampton Inn, Warren, MI, 8:30 
a.m.-4:00 p.m. Contact: Jennifer 
Mogyoros at MSMS at (517) 336- 
7581 or jmogyoros@msms.org. 


30, MSMS Board of Directors 
Meeting. Location: Ritz Carlton 
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Hotel, Dearborn, MI, 3:00 p.m. 
Contact: Irene Frost at MSMS at 
(517) 336-5743 or ifrost@msms.org. 


30-5/02, MSMS House of Del- 
egates Meeting. Location: Ritz 
Carlton Hotel, Dearborn, MI. Con- 
tact: Irene Frost at MSMS at (517) 
336-5743 or ifrost@msms.org. 


MAY 
2, MSMS Board of Directors Meet- 


ing. Location: Ritz Carlton Hotel, 
Dearborn, MI. Contact: Irene Frost 


at (517) 336-5734 or 
ifrost@msms.org. 
2-4, MSMS Alliance Annual Meet- 


ing — House of Delegates. Loca- 
tion: Flint, MI. Contact: Liz Foster 
at (517) 336-7587 or 


lfoster@msms.org. 


4, MSMS Medical Business Spe- 
cialist Program — “CPT-4 Coding: 
The Next Step.” Location: Hamp- 
ton Inn, Warren, MI. Contact: Jen- 
nifer Mogyoros at (517) 336-7581 or 
jmogyoros@msms.org. 


6, MSMS Medical Business Spe- 
cialist Program — “CPT-4 Coding: 
The Next Step.” Location: WMU 
— Regional Education Center, Grand 
Rapids, MI. Contact: Jennifer 
Mogyoros at (517) 336-7581 or 
jmogyoros@msms.org. 


6, Corporate Compliance: Fraud 
and Abuse Seminar. Location: 
Harbor Holiday Inn, Muskegon, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or jmogyoros@msms.org. 
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SPECIALTY SOCIETIES 

APRIL 

2, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI 9:00 a.m.-4:00 p.m. Contact: Liz 
Foster at MSMS at (517) 336-7587 


or lfoster@msms.org. 


10, Michigan Association of Phy- 
sician Assistants. Location: 
Traverse City, MI. Contact: Tom 
O’Keefe at MSMS at (517) 336- 
7589 or tokeefe@msms.org. 


15, Michigan Ophthalmological 
Society. Location: Westin Hotel, 
Southfield, MI. Contact: Tom 
O’Keefe at MSMS at (517) 336- 
7589 or tokeefe@msms.org. 


21, Michigan Dermatological So- 
ciety Meeting. Location: Sacred 
Heart, Detroit, MI. Contact: Car- 
rie Brock at MSMS at (517) 336- 
7586 or cbrock@msms.org. 


22-23, Michigan Medical Group 
Management Association Spring 
Meeting. Location: Troy Marriott 
Hotel, Troy, MI. Contact: Melissa 
Wiegand at MSMS at (517) 336- 


7599 or mwiegand@msms.org. 


23-24, Michigan Society of Anes- 
thesiologists Annual Meeting. Lo- 
cation: Ritz-Carlton, Dearborn, MI. 
Contact: Tom O’Keefe at MSMS at 
(517) 336-7589 or 


tokeefe@msms.org. 


27-30, Michigan Society of Respi- 
ratory Care Spring Meeting. Loca- 
tion: Troy Marriott Hotel, Troy, MI. 


Contact: Liz Foster at MSMS at 
(517) 336-7587 or 


lfoster@msms.org. 


MAY 

1, Michigan Society of Pathologists 
Meeting. Location: Greenfield Vil- 
lage, Dearborn, MI. Contact: Car- 
rie Brock at (517) 336-7586 or 
cbrock@msms.org. 


5-8, Michigan Chapter, American 
College of Surgeons. Location: 
Boyne Highlands. Contact: Carrie 
Brock at (517) 336-7586 or 


cbrock@msms.org. 


12, Michigan Allergy & Asthma 
Society. Location: University of 
Michigan, Ann Arbor, MI. Contact: 
Melissa Wiegand at (517) 336-7599 


or mwiegand@msms.org. 


19, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or lfoster@msms.org. 


AMA MEETINGS 

JUNE 

22-24, AMA Annual Meeting. Lo- 
cation: Chicago Hilton, Chicago, IL. 
Contact: Judy Marr at (517) 336- 
5727 or jmarr@msms.org. * 


Medical 
Management 
Systems of Michigan, Inc. 


An Honest Mistake, or Fraud? 


“It is every physician’s obligation to attempt in good faith to assure that an accurate billing 
and reporting system is in place.” 


¢ Chart Audits for Documentation Compliance 

¢ Billing Audits for Coding Compliance 

* Fee Schedule Review 

¢ Educational Programs for Staff and Physicians 


* Business Planning 


1701 Lake Lansing Road, Suite 100 Lansing, MI 48912 (517) 485-0001 Ext. 29 Fax (517) 485-2622 


— sere. T5000 
Forms Available 


The Michigan State 
Medical Society is 

pleased to announce 

a product offered 

through its subsid- 

iary Abbott Press, 

the HCFA 1500 

Forms. 

These forms are 

available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
e Voice Talents e 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 
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Lenawee 
Health 


Alliance 


Partners in Providing 
Quality Healthcare... 
Close to Home 


The Lenawee Health Alliance (LHA) is a group of non-for-profit 
healthcare providers joining together to meet the healthcare needs 
of Lenawee County’s 100,000 residents. The Alliance is a coalition 
seriously committed to serving our patients and physicians with 
wellness programs, home-based care, ambulatory care, assisted 
living, long-term care, acute care, and tertiary care. LHA hospitals 
include Bixby Medical Center in Adrian, and Herrick Memorial 
Hospital in Tecumseh. 


Lenawee Health Alliance 
818 Riverside Avenue, Adrian, MI 49221 


Teamwork 


Our Community 


@ Close to Ann Arbor, Toledo, and Detroit 

@ Golf courses, sparkling lakes, scenic country- 
side 

@ Professional theatre groups, symphony 

@ Numerous antique shops 

@ Excellent schools, private and public; home to 
Adrian College and Siena Heights University 

@ Beautiful affordable homes; low cost of living 


Opportunities Available In 


@ Cardiology 

@ Family Practice 
@ |M/Pediatrics 

@ Internal Medicine 
@ OB/GYN 

@ Pediatrics 

@ Radiology 


For additional information call Mary Spillman at 
|-800-477-3418 
Or fax CV to 1-517-263-1839 


Ded@teatio#£ 


Our practice management teams are 
hands-on professionals dedicated to 
refining and maintaining the highest 
standards for growth and profitability 
in your medical practice. 


Please, call and introduce yourself. 
We always have time to meet with 
interesting people. 
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JIROUS 
MANAGEMENT 
mts GROUP 


6410 Alpine Avenue, Suite D 
Comstock Park, MI 49321-9721 


Phone (616) 222-9901 
Fax (616) 222-9904 


Michigan State Medical Society Presents Two Exciting Tours From Detroit 


PHY 


Plante & Moran, a leading 


assurance a nd Management 


consulting firm, takes pride in 


providing services of the highest 


quality to physicians and their 
practices. We serve more than 
370 physician and physician 

practices throughout Michigan 
and Ohio and are dedicated to 


highest degree of professional s 


HIGHLIGHTS OF ITALY 


September 25 - October 3, 1999 
$1,149 


Per person, double occupancy. (Plus government taxes.) 


Fiuggi - Within close proximity to Rome is a town richly 
endowed by nature with its ancient historic center clus- 
tered on the top of a hill and its modern spa area on the 
lower slopes amid verdant chestnut woods. 


Montecatini - The best known of all Italian spas is a 
peaceful town ideally located between Pisa and Florence 
in the colorful Tuscany hills. 


Optional excursions include: Rome; Naples, Pompeii, 
Sorrento; Siena and San Gimignano; Venice; Florence; 
Pisa, Santa Margharita, Portofino. 


SWISS ALPS & GERMANY 


October 1-9, 1999 
$1,129 


Per person, double occupancy. (Plus government taxes.) 


Davos - located in the eastern part of Switzerland 

is delightfully different. A world of magnificent 
mountains awaits you. 

Optional excursions include: Glacier Express train to 
St. Moritz; Lucerne, and more! 

Ulm in Germany is the st< ating point of the “Upper 


Swabian Baroque Highway.” This old Imperial city on 
the Danube still retains many features from its past. 


Optional excursions include: Rhine River Cruise; 
Munich, and more! 


os Round trip: sevenee air 


ee THOR Via coe 


cd Hove 


* Complete luggage handling and 
all related Upping. = ao 


+ All airline and tel taxes. 


* Experienced escort guides, 


| valalo to Members, | 


SICIAN SERVICES 


Services include: 
Affiliation/Group practice development 
Business/Strategic planning 
Practice valuation 
Managed care/Contracting issues 


Group practice development 


Tax and financial planning 


Corporate compliance plan development 


PLANTE & 


MORAN, LLP 


Certified Public Accountants « Management Consultants 


www.plante-moran.com 


Michigan: Ann Arbor ¢ Battle Creck * Bloomfield Hills 
Coldwater * East Lansing * Gaylord * Grand Rapids 
Kalamazoo * Mount Clemens ®* St. Joseph/Benton Harbor 


providing the 


ervices 


Southfield * Traverse City * Troy 
Ohio: Cleveland * Dublin ¢ Lancaster * Toledo 


For more information, contact 


Ken Meinke at (616) 774-8221 ext. 6014 


PHYSICIANS, NURSES, 
DENTISTS, PHD’S 


Medical Case Evaluations 
$50 to $300 per hour 


Experts in all specialties needed to 
review medical records for 
insurance companies, hospitals, 


defense and plaintiff legal firms. 


Complete privacy guaranteed 


No depositions or testimony required. 


Please send or fax CV/Resume 
in confidence to: 


MERIT Medicolegal Consulting 


6632 Telegraph Road, Suite 112 
Bloomfield Hills, MI 48301 


Telephone: (248) 865-8770 
Fax: (248) 855-4113 


AirTouch Cellular can help you get everything 
you need to do and everything you want to do, 
done. Take the stress out of your juggling act. 
AirTouch Cellular offers Michigan State 
Medical Society members and their employees 
special rates on their cellular service. Stop by the 
AirTouch Sales & Service Center or Authorized 
Agent near you. 


re ™ 


AIRTOUCH 


It could change your life> 


‘ (G4 
American Heart 
Associations. 


Fighting Heart Disease 
and Stroke 


Research gave 
him a future 


©1995, American Heart Association 


PRACTICE IN 
THE LAND OF 
LAKES 


Family Practice 
OB/GYN 
Urgent Care 
NP’s or PA's for Rural Health 
Clinics 
Fully accredited 60-bed hospital 
Rehabilitation unit 


Clinically broad practices with 
regional referral availability 


Private practice or hospital-based 
practice 


Call coverage 
Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49095 
Equal Opportunity Employer 


4 Three Rivers 
anes Aréa Hospital 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


Lawrence Street 


PUB eC CoA Eee BS 


nes Subscribe Now to 
Receive The CME, 
Recruitment & Referral 
News at NO COST! 


fealthCARE | 


CN Recruitment 
& Referral 
e W © S 


Now is the time to subscribe to 
Michigan’s #1 independent trade 
publication for in-depth articles, 
insight and solutions within the 
healthcare industry. With every sub- 
scription to HealthCARE Business 
Magazine, you will now receive the 
CME, Recruitment & Referral News, 
a comprehensive list of Continuing 
Medical Education and recruitment 
opportunities at no extra charge. 


SPECIAL OFFER: For MSMs Members only 


I Michigan HealthCARE Business Monthly (HCB) 
Michigan’s #1 trade publication for the healthcare industry. 


Man —_ ng phys: hee, Sa 
and the Mal nge pro 


I Michigan Benefits & Business (B&B) The trade 
publication for Michigan’s benefit industry. 


Preview the next 3 months for only $5 (per title) 
Up to a 75% savings. 


Magazine Selected: HCB B&B 


Signature (required) 


er ee ao 


pa to order by phone 

Company 

Addreds Or send check or money order to: 

City State ___ Zip Lawrence Street Publications 
24445 Northwestern Highway, 

Business Phone Suite 218 ty 


Duna reG Weis he a a (---J Southfield, MI 48075 =—-_ wm 


= 
G-L AD 841+E-+5-D-5 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare, managing editor, at (517) 336-5747 or fax (517) 336-5797. 


FOR SALE 

Established (28 years) GYN 
Practice for sale due to retirement. 
No deliveries, no Medicaid. In lower 
mid-Michigan, minutes from Ann Ar- 
bor and Lansing. 1997 gross receipt 
of $334,125.00. 1998 seven-months 
gross receipt of $194,404.00. Work- 
ing 21 hours at the office and 9 
months a year. Will introduce to pa- 
tients and will work until comfortable. 
Send CV to Mr. Vincent Theodore 
Mateu, 6537 Sunnyside Ave. N., Se- 
attle, Washington 98103; or email to 
GQAS93A@prodigy.com. 


OFFICE TO SHARE 


Office space for share—New of- 
fice, spacious, highly visible area in 
Rochester Hills, Ml. To share with an- 
other physician. For details, call (248) 
852-5177. 


SEEKING POSITION 


If you think you might be able 
to use a Board Certified occupational 
MD, who also is MRO certified and 
an aviation medical examiner (all 
classes) in your SE Michigan practice, 
contact AMEPILOT@aol.com. 


POSITION OPEN 


BC-BE general internist wanted 
to associate with an established inter- 
nal medicine practice in the Ann Ar- 
bor area. Share expenses and call 
schedule. Send resume or inquiries to 
Harry Huff, MD, 1215 Severn Ct., Ann 
Arbor, MI 48105, or fax to (734) 434- 
6684. 


Ophthalmic Assistant—Looking 
for an energetic, hardworking team 
player for a friendly, fast-paced, two- 
doctor ophthalmic practice in Berkley, 
Michigan. Full or part time available. 
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Competitive salaries. Excellent ben- 
efits. Continuing ed. Certification not 
required. PLEASE FAX RESUMES TO 
(248) 398-9286, Attn: Pam or Angie. 
Or phone (248) 398-2525. 


An Outstanding Practice/Buy-in 
Opportunity—Located in 
Farmington Hills for over 37 years. The 
practice is extremely busy. Over 
18,000 patients are seen each year. 
Weekends and evening hours will be 
offered. Other age groups will also be 
invited. The staff is highly trained and 
efficient. The computers and equip- 
ment are current and operative. More 


space is available for expansion, which 
is definitely contemplated. If you are a 
well-qualified physician and have a 
pleasant doctor/patient personality 
please call: Herbert Silverman, Broker, 
Practice Advisor; (248) 548-9646 or 
fax your CV to (248) 548-0069. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 


* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


| harting a new career course Sean’ t ie to 

bel like re-discovering the New World. Staff Care 
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Air Force Healthcare. 
Good Pay. 
Professional Respect. 


Why Do You 
Think We Say “Aim High”? 


Experience the best of everything. Best 


facilities. Best benefits. Outstanding 
opportunities for travel, 30 days vacation 
with pay, training and advancement. 


For an information packet call 
1-800-423-USAF 
Or Visit www.airforce.com. 


You'll see why we say, “Aim High” 
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Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 


OB/GYN, DERMATOLOGIST, 
INTERNAL MEDICINE, URGENT CARE 
There are immediate openings at Brainerd Medical 
Center for the following specialties: 
OB/GYN, Dermatology, Internal Medicine 
and Urgent Care. 


Brainerd Medical Center, P.A. 

¢36 Physician independent multi-specialty group 

¢ Located in a primary service area of 50,000 
people 

*Almost 100% fee-for-service 

* Excellent fringe benefits 

* Competitive compensation 

¢ Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
* Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢ Large, very progressive school district 
*Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 


LET US SHOW YOU HOW 
MepicaL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


Visit 


our Website at 
www. MiMedAd.com 


1301 North Hagadorn 
East Lansing, MI 48823 
: (517) 336-1400 
Medical Fax (517) 336-4177 
Advantage Group www.MiMedAd.com 
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new cutting-edge medical computer system. 
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sales@bennethum.com 


_ Colonial Valley Software , Inc. 
“——-l The first choice in billing systems for the medical practice. 


‘ ® 
Complete Systems Include Lectronic d 


Equipment For Windows 
Software 

On Site Training 
Installation 

24 Hour Online Support 


Upgrade to 
Lectronic 


Prices Start Below $10,000 ¥ _ ll Pegboard For 
2 i ' Windows 
5 2 YS FREE! * 


“The Latest Technology sty 
With Old Fashioned Service.” Comptiant 


Visit our website at (800) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 
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For more information, 
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Center for Physician 
Education and Leadership 
at 517-336-5706 or 
e-mail mjensen2@msms.org 
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Health Care Negotiation 


Wednesday, May 12 
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Dearborn, Dearborn Inn 


Fee: Member $235, Non-Member $300 


Leonard Marcus, PhD, director, Program for Health Care Negotiation and 
Conflict Resolutions at the Harvard School of Public Health, will discuss 
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Do Unto Others 


= 
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By Cathy O. Blight, MD 


I often wonder as I am browsing 
through the stacks at the local book- 
store, what an alien might think of 
us as a culture if she were to land in 
our midst. The self-help books like 
Wine for Dummies abound. “Miss 
Manners” instructs us how to behave 
properly and answers our questions 
about suitable actions in social situ- 
ations, while the “Fashion Doctor” 
makes sure we are appropriately at- 
tired. All of the things our mothers 
talked to us about seem to have 
fallen on deaf ears, or our memory 
capacity has severely diminished. 

Even in our professional lives, 
tasks that were once taken for 
granted now need a blueprint for 
execution. In this issue of Michigan 
Medicine, we get new insight into 
the time-honored tradition of clos- 
ing or selling a medical practice (now 
called “practice disposition”). In our 
grandparents’ days, the kindly local 
physician simply looked for a new 
doctor to come in and “take over.” 
There was little concern about con- 
tinuity of patient records, the value 
of capital assets or intangibles like 
“good will.” Now, all these things 
must be accounted for before we 
start other life activities. 

So, with the “rules of life” chang- 
ing at every turn, is there nothing 
we can feel comfortable with? I think 
there is , and it harkens back to the 
Bible’s admonition, “do unto others 
as you would have them do unto 
you.” 

I am constantly amazed when 
some physicians complain about the 
loss of “professional courtesy.” The 
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MSMS President 


rules certainly have changed in this 
area. There was a time when physi- 
cians would treat other physicians 
and their families for free. Now, it is 
seen as an inducement for referrals 
and major penalties and fines can 
result if a physician in “caught.” 
Doctors complain, rightly so, that 
they should be able to give their ser- 
vices away for free to whomever they 
want. But, “big brother government” 
has changed the rules. 


66 In this day and age, 
when we feel at a loss 
to control our 
environment, 
shouldn’t we strive 
to control what we 
can? We can make 
everyone’s life a little 
better by being more 
attuned to our words 

and actions. 99 


With this change, we should ask 
ourselves do we treat our colleagues 
courteously? In an article last fall in 
Medical Economics, David Karp, 
loss prevention manager for the 
Medical Insurance Exchange of 
California, noted that about one 
quarter of the malpractice suits one 


liability carrier studied could be 
traced to critical remarks made by 
one doctor about another. In none 
of the cases had the criticizing phy- 
sician reviewed the case or discussed 
it with the treating physician. He 
states, “Inter-professional sniping, or 
‘jousting’ as it is often called, still 
flourishes. Injudicious, uninformed 
criticism is another valuable gift the 
medical profession donates to law- 
yers.” 

Sometimes, I am privy to at least 
one end of a telephone conversation 
between a physician and my office 
staff. In some instances, from the 
reaction at my end, the person at the 
other end is not as courteous as they 
could be. And, it often spills over 
into how office staffs interact. Maybe 
because they see and hear the phy- 
sician deal rudely with staff in other 
offices, they feel they can do the 
same. Often, we allow stress, frus- 
tration, and impatience intercede in 
our conversations, when a deep 
breath and a modicum of patience 
would help us all. 

In this day and age, when we feel 
at a loss to control our environment, 
shouldn’t we strive to control what 
we can? We can make everyone’s life 
a little better by being more attuned 
to our words and actions. If we need 
the “do unto others” philosophy, the 
whole concept of “professional cour- 
tesy” could take on a new meaning. 
“Personal courtesy” and civility to 
the profession could enhance our 
image as a patient/person focussed 
profession, and shape the environ- 
ment that we are given. 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 
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Physicians 

Leasing Company, Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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“Change is inevitable. Change is constant.” 


Benjamin Disraeli, English statesman 


“People do not change with the times, 
they change the times.” 


PK. Shaw, Author 


“We need change to go forward or we fall behind. 
Standing still is not an option.” 


Thomas R. Berglund, MD 
President and Chairman, Mutual Insurance Corporation Of America 


Michigan Physicians Mutual Liability Company 


has changed its name to 


MICOA 


Mutual Insurance Corporation Of America 


Change. And growth. That's what our company is all about. you and for you for years to come. Our commitment continues 
We're changing and growing to serve the diverse needs of our to ie to®provide an unsurpassed level of support, service, 
many customers across America. Our new name reflects the customized coverage, and security. MICOA - a new name for 
strength and stability of an industry leader ready to work with the company you've known for years. 


New name. New look. Renewed commitment. 


Find out how our change can help you. 1-800-748-0465. www.micoa.com. 
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of professional liability experience 
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valuable risk management knowledge. 


We broadened our scope 
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liability protection and defense. 


Experience the power 


of shared knowledge. 


800/292-1036 
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Announcing... 


Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
e Clinics * Surgery Centers « IPAs * PHOs * MSOs 
¢ Multi-Specialty Practices 


Cunningham 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan * Livonia, Michigan ¢ Cleveland, Ohio ¢ Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 


Award-Winning Journal of the Michigan State Medical Society 


The Truth about Mergers and 
Acquisitions: Recommendations for 

Physicians in a Dynamically Changing 

Health Care Environment 24 
Mergers and acquisition issues have been a business flashpoint 
for two decades as noted business names have disappeared, 
millions of jobs have been cut, and fortunes have been 
made—or lost—by savvy merger and acquisition dealings. 
While physician practice mergers and acquisitions lack the 
headline potential of Daimler merging with Chrysler, the pit- 
falls above still may apply. 

By Ralph D. Ward 
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Washington! 
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Surfing Medical Internet Sites 


pproximately 513,819,500 Websites exist cal research news. This site also 


today. The Internet certainly can be an _ 88 the capability of searching 
77 different medical topics rang- 


{ \ overwhelming resource for anyone ing from acid reflux to women's 
attempting to locate medical related homepages. _ health. Mediconsult.com offers 


Still, many medical Webpages on the Internet Journal articles. This is an 
opportunity to access the latest 


are tremendously helpful for physicians and advancements from medical 
patients. Medical Websites today are becoming journals for physicians and 


. iam ialists. This Web l 
interactive, enhancing the availability of informa- “PSC™ S'S “NS Mempaee also 
created a medical online com- 


tion. The following medical sites are a sampling munity through support groups, 
of useful Internet homepages for physicians to such as a cancer discussion 


explore and MSMS provides handy links tothem. °C monitored by medical 
professionals and experts. Edu- 


cational material and drug 
= MSMSNET, http:/Avww.msms.org, offers a information are resources also available on this 
variety of information for Michigan physicians. homepage. 
Medigram and Michigan Medicine are provided 
online before the print copies are distributed, 
allowing users to gain a head start on each 
publication’s content. MSMS also has informa- 
tion on educational opportunities, medical 
economics, e-commerce, and political action. 
These resources attach over 8,500 people to this 
page each month. 


Helpful Websites (as tes top| Onin sin itm | ba 


= Breaking medical news is available at the 
Virtual Medical Center, http:// 
www.mediconsult.com, including current medi- 

The Virtual Hospital, http:// 
indy.radiology.uiowa.edu/, is a digital health sci- 
ences library created at the University of Iowa 
to help meet the information needs of health 
care providers and patients. The goal of the 
Virtual Hospital is to make the Internet a 
useful medical reference and health promotion 
tool. The Virtual Hospital contains hundreds 
of books and brochures, which are searchable 


oe 

+55. Senior Heattn ‘ D se Cl A e ° ~ 
ane shes, | a through specialties, departments, or by litera 
ee ee oo ture type. This online hospital makes its 
I ocetres cd genera oye heath Ee material available for both health care provid- 
gl tcatinal Materat nici care Don't forget to subscribe to © Exercise 


ers and patients. 
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1.800 444 647? 


You're looking 
for answers 


| We're leading Hale, 
MINORITY 
the way HEALTH 
/ RESOURCE 
1-800-444-6472 —— CENTER 


The Office of Minority Health Resource Center 
A Nationwide Service of the Office of Minority Health 
Office of Public Health and Science 

U.S. Department of Health and Human Services 


Frames On | Frames Off 


Headlines From OMH-RC's What's New Page 


= The Office of Minority Health Resource 
Center (OMH-RC), http://www.omhrc.gov/, 
was established by the U.S. Department of 
Health and Human Services Office of Minor- 
ity Health. OMH-RC serves as a national 
resource and referral service on minority health 
issues. It advises the Office of Public Health and 
Science on public health program activities 
affecting American Indian and Alaskan 
Natives, African American, Asian American, 
Pacific Islander, and Hispanic populations. Its 
goal is to promote improved health among these 
racial and ethnic minority populations. 

# Another interesting site to explore is the Pro- 
gram for Monitoring Emerging Diseases 
(ProMED), http://www.mwsearch.com/. Its goal 
is to educate populations in hopes of 
preventing another pandemic such as AIDS. 
ProMED functions as an international collabo- 
ration of leading human, animal, and plant dis- 
ease professionals, working to identify scientific 
and medical assets. As an electronic informa- 
tion resource, ProMED-mail links scientists, 
public health officials, journalists, and layper- 
sons in a prototypical global communications 
network for reporting disease outbreaks. 


Search Engines 

Which search engine produces the best 
results for your query? Five common search 
engines are available to help find resources 
available on the Internet. Finding the appro- 
priate medical resources, however, can be very 


OFFICE OF 


TH] OMM-RCHome Page - Whats New Databases: Publications 


challenging. To aid you in your search, 
see Medical World Search at http:// 
www.fas.org/promed/index.html. This 
will enable you to scan nearly 100,000 
full-text Webpages from thousands of 
selected medical sites. 

If you need additional information 
regarding MSMSNet or other related 
Websites, please contact Randy Gavorin 
at MSMS at (517) 336-7594 or 


rgavorin@msms.org. | 


The author is Internet Systems Coordinator at 
MSMS. 
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Spousal Liability for Medical Fees 


By Richard D. Weber, JD 


MSMS Legal Counsel 


Question: | have several accounts due that I am turning over to small- 
claims court for the purpose of collection. I plan to name as defendants 
both the patient and his/her spouse. I have heard that there is a new law 
that will not allow me to proceed with collection from the spouse unless I 
have informed the spouse in advance. Is this true? If so, how should I go 
about informing my patients and their spouses, and may I have sample lan- 
guage I might use in a notice? 


Answer: In May, 1998, the Su- 
preme Court changed the existing 
law in this area. In that landmark 
decision, the Supreme Court held 
that neither a husband nor a wife is 
liable, absent an express agreement, 
for necessaries supplied to the other 
spouse. Necessaries clearly include 
medical services. Prior to the Su- 
preme Court’s ruling, a spouse was 
legally liable for the payment of 
medical services provided to the 
other spouse. A brief explanation is 
in order. 

At common law, the “necessaries 
doctrine” essentially made husbands 
liable for all necessaries provided to 
their wives. The primary purpose 
was to assure that dependent wives 
received support from neglectful 
husbands. On the other hand, the 
common law doctrine did not rec- 
ognize a reciprocal liability on the 
part of the wife for the husband’s 
necessaries. Michigan later enacted 
the Married Women’s Property Act 
(MWPA), which specifically de- 
clared that a wife’s separate property 
is not subject to her husband’s debts. 

In 1983, the Michigan Court of 
Appeals held MWPA unconstitu- 
tional as violative of the equal pro- 
tection of the law clauses of the State 


and Federal Constitutions. The 
Court of Appeals, in eliminating the 
distinction between a wife and a 
husband in the context of liability 
for the other’s debts, held that both 
spouses are liable for the medical 
expenses of the other spouse. The 
constitution requires a gender neu- 
tral scheme. The Court of Appeals 
in the case before the Supreme 
Court last year followed the 1983 
case and held that MWPA was un- 
constitutional and, therefore, a wife 
was held to be liable for the medical 
necessities of her husband. The Su- 
preme Court reversed and held that 
MWPA was indeed constitutional 
and that it bars a judgment against 
a wife for her husband’s medical ex- 
penses. Applying the gender neutral 
constitutional standard, the Court 
then abrogated the common law 
doctrine and held that neither a 
husband nor a wife is liable for the 
necessaries supplied to the other, 
absent an express agreement. The 
Court determined that, when ap- 
plied to married men only, the nec- 
essaries doctrine qualifies as gender- 
based discrimination and offends the 
principle of equal protection of the 
law. Therefore, if a wife is protected 
against claims for medical fees in- 


curred with respect to a husband, a 
husband must be protected in the 
same fashion against claims for medi- 
cal fees incurred with respect to a 
wife. 

Your question implies that mere 
notification to a non-patient spouse 
will cause that spouse to be liable for 
the medical expenses of the patient 
spouse. This is erroneous. An ex- 
press agreement by a non-patient 
spouse is required for that spouse to 
be liable for the debts of the patient 
spouse. Such an agreement can be 
simple, but it should be clear and in 
writing. Sophisticated medical of- 
fices have payment policies which, 
among other things, require the pa- 
tient to pay for all charges within a 
specified time period, to the extent 
there is either no insurance or the 
charge is not fully covered by insur- 
ance. That document, which is typi- 
cally signed by the patient, should 
also be signed by the patient’s 
spouse. For example, the patient’s 
spouse could guarantee payment by 
adding the following language: 


The undersigned, being the 
spouse of the patient named above, 
hereby guarantees full and prompt 
payment of all fees and expenses in- 
curred by or on behalf of my spouse 
as a medical patient. 

Signature: 


Date: 


There is a fundamental legal is- 
sue as to whether the applicable 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, PO. Box 950, East Lansing, MI 48826-0950. 
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FAX on DEMAND 


Michigan law prior to the Supreme Court decision 
in May, 1998 would apply to debts incurred prior to 


that decision. Although constitutional decisions are Dial in. d ay or ni ght 
typically applied retroactively, there is some author- pet ‘ 
ity that would support the change only on a pro- to receive MSMS 


spective basis. Legal research and analysis necessary information by fax. 
to opine on this issue is beyond the scope of this 


column. 


The author is senior partner with Kerr, Russell, Choose document #100 
& Weber, Detroit. * for a menu. 


The author is senior partner with Kerr, Russell, and 


Weber, Detroit. (202) 289-0799 


MEDICAL DIRECTOR 


Lansing Ophthalmology, a specialty medical group based in East Lansing is seeking a 
medical director to work on a part-time basis. The key objectives of the position in- 
clude serving as a focal point for addressing medical staff issues and to provide leader- 
ship in ensuring the provision of quality services in an efficient and cost-effective man- 
ner within the group. Qualifications include possessing a M.D. or D.O. degree with a 
license to practice medicine in Michigan, a working knowledge of the delivery of eye 
care services, and an understanding of regulatory and compliance issues affecting 
medical practices. Strong communication and interpersonal skills with the ability to 
work cooperatively and effectively with other physicians, medical professionals, and 
members of the practice’s management team are required. Developed organizational 
skills and an understanding of the risks of operating a business are preferred attributes. 
Interested parties should respond by submitting a Curriculum Vita to: 


Lansing Ophthalmology 


Executive Committee 
C/O Charles Dobis 
2001 Coolidge Road 
East Lansing, MI 48823 


e-mail: cdobis@loeye.com 
fax: 517-337-1779 
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youre looking for a good reason why dental 
benefits work, we have thousands of them. 


We always knew dental benefits were one of the most important benefits you could 
offer your employees. Now we have proof positive. In an independent study of 750,000 
Delta Dental subscribers over 15 years, it was proven that oral health dramatically 
improved. At Delta Dental, we're particularly proud of these results. Because it proves something 
we've known all along. Dental benefits work. They improve the oral health and well being of 
employees while keeping them on the job and productive. 

We're also proud of the fact that by pioneering group dental benefits and providing cost- 
saving innovations, we’ve put dental care within reach of millions of people. It’s no wonder we've 
grown to become the largest dental benefits provider in the country. 

For more reasons why Delta Dental is the right choice for you and your employees, contact 
us in Michigan at 517-349-6000 (www.deltadentalmi.com), in Indiana at 800-382-5404 
(www.deltadentalin.com) or in Ohio at 800-537-5527 (www.deltadentaloh.com). 

Delta Dental. Right where you belong. 


@ DELTA DENTAL 


Michigan State Medical Society 
Michigan State Medical Society Alliance 
Michigan Medical Group Management Association 


Join your fellow physicians, Alliance members, and 
medical group managers for a day at the Capitol! 


Radisson Hotel, Lansing * Lunch on the Capitol Lawn 


Your attendance is a demonstration to physicians’ commitment to quality health care in Michigan. Fee $10 for program, materials, and lunch. 


TENTATIVE AGENDA 


8:00 a.m. - 8:30am. —_ Registration 


* Program Introduction - Krishna K. Sawhney, MD, President 

* Justice of the Supreme Court, The Honorable Maura Corrigan 

* MSMSA Update 

* Senate Majority Leader, Dan DeGrow 

* Attorney General Jennifer Granholm 

* Capitol Press Core Presentation 
* Tim Skubick - NBC, Lansing * Rob Baykian, Executive Director - Michigan 
Radio Network * Larry Lee, President - Gongwer Capitol News Service 

* House Minority Leader, Mike Hanley 

* Wrap up - Krishna K. Sawhney, MD, President 


11:45 a.m.- 1:15 p.m. — Lunch on the lawn of the Capitol 
1:30 p.m. - 3:00 p.m. _ Special Breakout Sessions 
* Meetings with Legislative Leadership 


* Special Issue Session 
* Tour of the Capitol 


Please make checks payable to Michigan State Medical Society. Complete the form below and return it to 
PO Box 950, East Lansing, MI 48826-0950 or fax it to 517-337-2490. Questions should be directed to the MSMS 
9 Government Relations Department at 517-336-5741 
(1 YES! | will attend Capitol Check-Up on Wed., May 12, 1999. My credit card information is filled out below. 


or 4 nee ah b CHECK-UP (17 YES! | will attend Capitol Check-Up on Wed., May 12, 1999. | will bring my check for the $10 fee. 


(1 YES! | am interested in the Capitol Check-Up Program, but would like more information. Please contact me. 


Fee: $10 per person EVENT SPONSORS 
ye oT 7 eee ea, eee ae oe Ral 7 Se OR Od oa = es 2h ee 


Bayer Pharmaceuticals Division 
L) Fax Back 517-337-2490 Bli Lilly & Company 


] Check (payable to MSMS) sito’ |e: >, 2 aR Rk et TOL RC GlaxoWellc 

ome 
C) VISA (J MasterCard Hoffmann-LaRoche 
Mutual Insurance Corp. Of America 


Sa Edin) Pea a Cinch Sia arr eee Novartis Pharmaceuticals 
Card No. Address Pfizer, Inc. 


Schering-Plough External Affairs, Inc. 


Exp. Date City/State/ZIP 


For more information, 
Authorized Signature Prone ucude teed (ods) SS ee EE ee call Shannon Howard 
at MSMS at 517-336-5741, 
Total. 9 er Fax ee ase Ts or send e-mail to 
showard@msms.org 
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LEGISLATIVE 


UPDATE 


Physicians’ Bridge over 
Troubled Waters 


By Ahmad Abdul-Qadir 


“They 

[MAG] offer 

a much more 
comprehensive 
range of 
services, but 
they still are 
physician 
friendly and 
more effective 
than ever.” 
—AppaRao 
Mukkamala, MD, 
MSMS and MAG 


Board Member 


related services. 


The product of Michigan Medical Advan- 
tage (MMA) and the Winchester Group, two 
companies that already had established good 
reputations among Michigan physicians and 
hospitals, respectively, MAG is bolder and 
better than ever. 

“This is the most comprehensive organiza- 
tion of its type. Physician groups may receive a 
portion of our services from other companies, 
but they simply cannot receive the vast range 
of services that MAG offers anywhere else in 
Michigan,” says Krishna K. Sawhney, MAG 
chair and MSMS president-elect. MAG is 
owned by a group of physician-investors, 
MSMS, and the Mutual Insurance Corporation 
of America (MICOA). 


Management 

Under the leadership of two health care 
industry veterans, Larry Schwartz and Kevin 
Cawley, MAG is poised for a promising future. 
This translates into good news for Michigan 
physicians. With more than 25 years of experi- 
ence, MAG President and Chief Executive 
Officer Larry Schwartz has worked in the health 
care industry since the early days of managed 
care. He started the Winchester Group in 1988 
to strategically position HMOs and PPOs in the 
managed care industry. 

Having witnessed the transition from Com- 


mon Provider Entities (CPE) to today’s PHOs, 
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ihe tide has shifted in favor of physicians 
and the health care industry at large. 
Until recently, Michigan’s physician 
groups had to rely on several different organiza- 
tions to meet their needs for services ranging 
from peer review to managed care contracting 
analysis. Medical Advantage Group (MAG) has 


come forth as the new leader in health care 


Schwartz has functioned in the 
midst of a system that is con- 
stantly evolving. “Plans and pro- 
viders have learned a great deal. 
The market place was not heavily 
penetrated 10 years ago, but there 
was a great deal of activity,” says 
Schwartz. That early industry 
activity taught Schwartz the sig- 
nificance of “raising the bar,” 
pushing quality to the highest pos- 
sible levels in order to maintain 
strong client relationships. 

MAG Chief Operating Officer, Kevin 
Cawley, has invested 16 years in the health 
care industry. In that span he has acquired 
extensive knowledge and experience with all 
financial issues related to health care. He has 
developed integrated delivery networks, MCOs, 
and hospital and physician practices. Prior to 
the formation of MAG, Cawley was the COO 
of Michigan Medical Advantage. 


Purpose 

MAG ’s primary goal is to “develop a model 
to efficiently transform managed care into an 
integrated unit,” says Cawley. He feels that hos- 
pitals, physicians, and third-party payers need 
to “keep incentives aligned to ensure success.” 
This is really the heart of what MAG brings to 
physicians: an equal voice at the bargaining 
table. Without an advocate like MAG, it is 


increasingly difficult to negotiate contract terms 


Medical Advantage Group 
Board of Directors 


Krishna Sawhney, MD, chair 


Kenneth H. Musson, MD, vice chair 
Stephen L. Byrnes 

Myron Emerick, DO 

William E. Madigan 

AppaRao Mukkamala, MD 


Larry Schwartz : 


in today’s managed 
care environment. 
These days, the 
importance’ of 
building the right 
relationships can- 
not be overempha- 
sized. The staff at 
MAG understands 
this fact, and they bring a solid infrastructure 
to physician groups, which, in turn, allows phy- 
sicians to focus more on practicing medicine, 
and less on time-consuming business affairs. 

MAG deals directly with IPAs, PHOs, hos- 
pitals, and health plans. They are best equipped 
to work with groups comprising between 20 and 
300 physicians, caring for between 4,000 and 
40,000 patients, and affiliated with at least one 
hospital and third-party payer. 


Kevin Cawley 


Process 

Routinely, MAG begins with a new client by 
designing a control model on governance of the 
contracting entity. Once it has been decided 
how things will be operated, MAG helps 
clients to negotiate a successful payer arrange- 
ment with attractive incentives for all parties 
involved. 

An important issue to bear in mind is, while 
MAG places physicians on an equal level with 
hospitals and third-party payers at the 
bargaining table, in the past, some individuals 
mistakenly viewed MAG (then MMA) as anti- 
institutional. They felt that because the group 
was physician-owned and physician-minded, 
the group’s main purpose was to arm physicians 


to do battle with hospitals and insurers in a 
hostile managed care environment. 

“We are not anti-institutional, although 
many have misinterpreted us as being that way. 
We certainly are physician friendly, and that is 
not going change, but we want our clients to 
know that we also are sensitive to the concerns 
of hospitals and third party payers as well,” says 
Schwartz. 

By valuing integration over separation in 
health care, MAG presents a broad skill set to 
clients that would not have been available oth- 
erwise. MAG clients take advantage of collabo- 
rative relationships, not adversarial opposition. 
This major benefit may help to explain why over 
1,400 physicians sought MAG (then MMA) 
services in 1997 alone. MAG’s new composi- 
tion is able to serve physicians as never before. 


The Advantage 

“The real synergy of MAG’s current struc- 
ture is combining Winchester’s advanced stand- 
ing and hospital organizations with MMA’s 
strong physician relationships,” Cawley 
remarked. “MAG has diversified it’s activities 
to include services ranging from credentialing 
to practice management and managed care 
contracting,” said AppaRao Mukkamala, MD, 
MAG Board Member. “They offer a much more 
comprehensive range of services, but they still 
are physician friendly and more effective than 
ever,” 

Another part of setting up new client rela- 
tionships is implementing control mechanisms 
to help clients reach their financial goals. “You 
cannot manage what you cannot measure,” says 
Cawley, referring to the necessity for quantita- 
tive controls. MAG profiles physician utiliza- 
tion with Peer-A-Med®, a high-tech physician 
profiling software solution from HCIA. After 
profiling, MAG works with physicians and 
PHOs to design utilization improving interven- 
tions. HCIA describes Peer-A-Med® as software 
that “has been widely utilized for nearly a 


“This is the most 
comprehensive 
organization 

of its type. 
Physician groups 
may receive a 
portion of our 
services from 
other companies, 
but they simply 
cannot receive 
the vast range 

of services that 
MAG offers 
anywhere else 

in Michigan.” 
—Krishna K. Sawhney, 
MD, MAG chair and 
MSMS president elect 
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by 


decade throughout the health care industry to 
better understand physician behavior, lower the 
costs of medical care, and ultimately improve 
the quality of care.” Through a special partner- 
ship, Peer-A-Med® is available in Michigan 
exclusively to MAG—just another example of 
the progressive thinking that MAG embodies. 

MAG also is using technology to better serve 
clients and potential clients via the Internet. A 
complete Webpage redesign is underway (at 
time of printing), and MAG expects that the 
new site will be able to present all of the infor- 
mation their clients need, in an efficient and 
secure manner. “Maintaining our organization 
at the forefront of technology is one of the most 
effective ways to keep our clients at the fore- 
front of health care,” says Schwartz. 


In the coming years, health care experts 
predict that managed care will evolve to 
become more efficient. The professionals at 
MAG are working diligently to ensure that 
Michigan physicians play an instrumental role 
in Michigan’s health care evolution. 

For more information regarding MAG ser- 
vices, please contact Kevin Cawley at MAG at 
(517) 336-1400 or kcawley@mimed.com or 
Larry Schwartz at (517) 336-1400 or 
lschwartz@mimed.com. * 

The author is a Communications Specialist at 
MSMS. This article is part one in a series regard- 
ing MAG. Be sure to see part two in the May 1999 
issue of Michigan Medicine. Or, find the article 
on MSMSNET; www.msms.org. 


THIRD ANNUAL 


MICHIGAN STATE MEDICAL SOCIETY 


MACKINAC ISLAND CONFERENCE ON 


in the 


QETHICS 


A Deliberation on Ethics in Medicine 


Friday-Sunday, October 15, 16 & 17, 1999 
Grand Hotel, Mackinac Island, Michigan 


< 


RCS 


FOUNDATI 
Michigan 
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For more information, 
contact David Fox at 517-336-5731 or at dkfox@msms.org. 


Order your 


Case Study Analysis of 


Physician Practice Mergers 


O increase their competitive position in a 


changing medical practice environment, 


many physicians are choosing to merge 
their practices to form group practices. The Case 
Study Analysis of Physician Practice Mergers 


examines six medical groups around the country 


that have been formed in recent years by merging 


independent physician practices. This practical 
report provides real-life case studies that vividly 
illustrate the types of issues that must be 


addressed when physicians decide to form a 


group practice including: practice valuation, capitalization, governance, 
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physician compensation and benefits, management and staff, building a common culture, 


information systems, and managed care contracting. 


MAIL TO: 

Michigan State Medical Society 
ATTN: Kristen Sabec 

120 W. Saginaw, PO 950 

East Lansing, MI 48826-0950 


PHONE: (517) 336-5769 
FAX: (517) 336-5797 


PAYMENT 


(J Member ($25 each) 


Member No. 


(1 Non-member ($95 each) 


J Check (Payable to MSMS) 


LJ MasterCard LJ VISA 


CARD NUMBER EXP. DATE 


CARDHOLDER'S NAME 


AUTHORIZED SIGNATURE 


Total: $_ 


CITY 


eee ee ee ee ee ee ee ee 


I YES! Please send me: 

copies of the PPM Case Study Report 
copies of the SSPN Case Study Report 
copies of the MSO Case Study Report 
copies of the PO Case Study Report 
copies of the PO/PHO Case Study Report 


PLEASE PRINT OR TYPE 


NAME 


PRACTICE/HOSPITAL/ORGANIZATION NAME 


ADDRESS 


STATE IP 


PHONE 


E-MAIL ADDRESS 
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Is it Possible to “Opt Out” 
of the Medicare Program? 


By Charles Cuzydlo, JD 


at follows is a general description of 
the current parameters of the federal 
law related to opting out of the Medi- 
care program. 

Section 1802 of the Social Security Act, as 
amended by section 4507 of the Balanced 
Budget Act (BBA) of 1997, permits a physician 
or practitioner to enter into private contracts 
with Medicare beneficiaries to provide covered 
services, if specific requirements are met. 


Non-Covered Services 
With respect to non-covered 
services a private contract is un- 
necessary and section 4507 does 
not apply. In other words, benefi- 
ciaries continue to be able to pay 
for any services that Medicare 
does not cover out of their own 
pockets, under the payment ar- 
rangement they make with their 
physician, without having to en- 
ter into a private contract subject 
to the provisions of section 4507. 


Are You Eligible to Opt Out? 

Currently, HCFA is requiring that a physi- 
cian or practitioner (physician assistant, nurse 
practitioner, clinical nurse specialist, etc.) who 
has signed an agreement to participate in Medi- 
care to terminate that agreement at the end of 
a calendar year before he/she may opt out of 
Medicare during the next calendar year. For 
example, a participating physician or practitio- 
ner who signs or automatically rolls over a cur- 
rent year participation agreement during the 
1998 enrollment period cannot exercise the 
private contracting option; i.e., “opt out” in 
1998. 

Physicians and practitioners who reassign 
benefits to organizations that participate in 
Medicare (such as their employer, a facility 
whose services are provided or a health care 
delivery system) may not “opt out” because they 
are bound by the participation agreement signed 
by the organization that bills and is paid for their 
services. In order for the physician or practitio- 
ner to “opt out” of Medicare, either the organi- 
zation must terminate its participation agree- 
ment or the physician or practitioner must ter- 
minate the reassignment of Medicare benefits 
to the organization. 
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Private Contracts 
As provided in section 4507 of the BBA of 

1997, a “private contract” is a contract between 
a Medicare beneficiary and a physician or other 
practitioner who has opted out of Medicare for 
two years for all covered items and services he/ 
she furnishes to Medicare beneficiaries. In a 
private contract, the Medicare beneficiary 
agrees to give up Medicare payment for services 
furnished by the physician or practitioner and 
to pay the physician or practitioner without re- 
gard to any limits that would otherwise apply 
to what the physician or practitioner could 
charge. 

Both parties must sign the private contract 
before services can be furnished and it must 
plainly and unambiguously state that by sign- 
ing the private contract the beneficiary or the 
beneficiary’s legal representative: 

m Gives up all Medicare coverage of, and pay- 
ment for, services furnished by the “opt out” 
physician or practitioner 

= Agrees not to bill Medicare or ask the physi- 
cian or practitioner to bill Medicare 

w Is liable for all charges of the physician or 
practitioner, without any limits that would 
otherwise be imposed by Medicare 

mw Acknowledges that Medigap will not pay to- 
ward the services and that other supplemen- 
tal insurers may not pay either 


@ Acknowledges that he/she has the right to 
receive services from physicians and practi- 
tioners for whom Medicare coverage and 
payment would be available 


The contract also must indicate whether the 
physician or practitioner has been excluded 
from Medicare. Finally, a contract is not valid 
if it is entered into by a beneficiary or by the 
beneficiary’s legal representative when the 
Medicare beneficiary is facing an emergency or 
urgent health situation. 

A physician or practitioner may not have 
private contracts with some beneficiaries and 
not others. The physician or practitioner who 
chooses to “opt out” of Medicare may provide 
covered care to Medicare beneficiaries only 
through private agreements, regardless of who 
bills and is paid for the services. To have a pri- 
vate contract with a beneficiary, the physician 
or practitioner must “opt out” of Medicare and 
file an affidavit with all Medicare carriers to 
which he/she would submit claims, advising that 
he/she has “opted out” of Medicare. The affi- 
davit must be filed within ten (10) days of en- 
tering into the first “private contract” (as dis- 
cussed above) with a Medicare beneficiary. 

As with the “private contract” the affidavit, 
to be effective, must meet certain criteria. To 
properly opt out, the affidavit must: 

w Provide that the physician or practitioner will 
not submit any claim to Medicare for any 
item or service provided to any Medicare 
beneficiary during the two (2) year period 
beginning on the date the affidavit is signed 

w Provide that the physician or practitioner will 
not receive any Medicare payment for any 
items or services provided to Medicare ben- 
eficiaries 

w Identify the physician or practitioner suffi- 
ciently that the carrier can ensure that no 
payment is made to the physician or practi- 
tioner during the “opt out” period. If the 
physician has already enrolled in Medicare, 


this would include the physician or 
practitioner’s Medicare uniform provider 
identification number 

w Be filed with all carriers who have jurisdic- 
tion over claims the physician or practitio- 
ner would otherwise file with Medicare and 
must be filed no later than ten (10) days af- 
ter the first private contract to which the 
affidavit applies is entered into; and 

= Be in writing and be signed by the physician 
or practitioner 


As to your question of who can “opt out”— 
physicians and practitioners may “opt out” of 
Medicare. For purposes of this provision, phy- 
sicians include doctors of medicine and of os- 
teopathy. Practitioners include physician assis- 
tants, nurse practitioners, clinical nurse special- 
ists, certified registered nurse anesthetists, cer- 
tified nurse midwives, clinical social workers, 
and clinical psychologists. However, the law 
does not define “physician” to include optom- 
etrists, chiropractors, podiatrists, dentists, and 
doctors of oral surgery; therefore, they may not 
opt out of Medicare. « 


The author is chief of legal and regulatory affairs 
at MSMS. 


For Further Information 
For further information, please contact 
Charles R. Cuzydlo, JD, MSMS chief of 


Legal and Regulatory Affairs at (517) 336- 
5714 or ccuzydlo@msms.org. Or check 
out our Website at http://www.msms.org. 
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The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 
¢ Locked containers supplied ¢ Call for a free estimate 


o 1-800-697-4733 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE « Grand Rapids, MI 49546 * 616-956-7400  1470-C Allen Dr. ¢ Troy, Ml 48083 ¢ 248-588-1993 
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Timely Payment for Services 
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According to the Social Security Act (SSA) 1902 (a) 
(37), the state of Michigan has a responsibility to Medic- 
aid recipients to encourage provider participation by pay- 
ing providers in a timely manner. The state must pay 
90% of all undisputed claim claims (i.e. complete and 
error free) within 30 days, 99% within 90 days, and the 
balance within 12 months. If the state fails to satisfy 
these standards, the state’s plan to participate in Medic- 
aid is invalid. 

MSMS believes the state of Michigan has failed to 
ensure that its qualified health plans are reimbursing 
physicians in a timely manner. 


Costly Bureaucratic Burdens 

Not only are physicians reimbursed below the cost of 
providing services to the Medicaid population, but the 
cost of providing services to Medicaid patients actually is 
higher due to the bureaucratic burdens involved. 

For example, Medicaid qualified health plans often 
require prior authorization to provide medical services. 
Therefore, a physician or a member of the physician’s 
staff must spend a great deal of time on the telephone 
with health plan employees to obtain authorization for a 
medical service. Added paperwork required by the vari- 
ous health plans and frequent letter-writing to seek au- 
thorization for a particular service compound time-con- 
suming bureaucratic burdens. MDCH also requires re- 
porting of certain information, which consumes even 
more time and resources. 


Moving Forward 

MSMS stands ready to work with lawmakers and the 
administration to address all issues concerning the Med- 
icaid program. MSMS believes this must be a team ef- 
fort involving the best resources of physicians, health 
plans, hospitals and the state of Michigan as the budget 
process moves from the House into the Senate and, ulti- 
mately, back to Governor Engler. 

As one physician noted, “In order for the Medicaid 
system to work, it must work for all parties 
involved...patients, providers and the state. It can’t just 
work for the state.” 


For more information about the Medicaid access crisis, contact 
Gregory Aronin, MSMS director of Government Relations, at 517-336- 
5739 or garonin@msms.org, or Christine Shearer, chief, State 
Government Affairs, at 517-336-5737 or cshearer@msms.org. 
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State’s Responsibility to Assure Access 
to Quality Medical Care 
Under SSA 1902 (a) (30), the state is responsible to assure 
that Medicaid Recipients have access to quality medical care. 
The State is required to adopt reimbursement methods and 
procedures which satisfy both of the following: 

(1) Assure that provider reimbursement is consistent 
with efficiency, economy, and quality of care; and 
(2) Are sufficient to enlist enough providers so that 
Medicaid recipients have at least the same access 

to health care services as the insured population. 


INCREASES TO PHYSICIAN MEDICAID REIMBURSEMENT 


40% hast ane THe rads. 


30% FLATLINE! 
- Zero percent increase has been 
20%) the average since 1992 
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With the exception of small increases to a handful of specific billing codes, there have been 
no increases to physician reimbursement in the Medicaid program since 1991. 


MSMS Task Force 
on Medicaid Access 
— Statement of Purpose - 


Our goal is to secure appropriate and adequate 
funding of the Michigan Medicaid program that will 
ensure access to care and the quality of that care for 
our Medicaid-eligible patients. Our strategy is to 
educate the media, public and legislators about the 
critical underfunding of the state’s Medicaid program, 
a situation already creating severe problems with 
access to care and quality of care. Methods will include 
physician and patient testimony at the Legislature, a 
public relations campaign and a thorough 
examination of the state’s legal responsibility for 
adequately funding the Medicaid program. 
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REIMBURSEMENT FOR MEDICAL PROCEDURES 
Michigan | Michigan | Michigan 
Description BC/BS Medicare | Medicaid 
50.42 


59.37 : 


The House Appropriations - 
Subcommittee on Community 
Health’s proposed budget would 
allow for only a 2.2% increase to 
physicians under the fee-for- 
service methodology. This would 
result in an increase of only 43¢ 
to the current $19.40 conversion 
factor. 


Initial office visit for a 10-year-old 
male, for limited subungual hematoma 
not requiring drainage 


Initial office visit for a 13-year-old 
patient with comedopapular acne of 


the face unresponsive to over-the- 
counter medications 


Initial office visit for a 44-year-old male 
with painless gross hematuria without 


cystoscopy 


Office visit for a 50-year-old male, 
established patient, for a removal of 


An overview of the MDCH 
budget indicates that some 
portion of a possible 4% 


82.60 69.27 


po 14.27 8.73 
32.27 | 27.44 | 14.55 


46.46 


10626 | 9216 | 4a | 
r2a9.si | 719.82 | 19026 | 
5120 | 3599 


increase through the Health 
Plans could be allocated to 
physicians. Clarification is 
needed concerning what this 
possible 4% figure means. 


uncomplicated facial sutures 


Office visit of a child, established patient, 
with chronic secretory otitis media 


Office visit for a 62-year-old female, 
established patient, for follow-up for 
stable cirrhosis of the liver 


If the entire 4% passed on to 
physician services, it would equate 
to a 78¢ increase to the current 
$19.40 conversion factor. This is 
the base from which a capitated 
rate is developed. 


289.51 


Nasal bone fracture without manipulation | 61.09 
76818 | Fetal biophysical profile 114.85 100.90 58.39 


Pertinent Issues to be Evaluated 

MSMS has conducted a great deal of research to better understand the problems that exist within the Medicaid 
program and to identify proper funding of the program. A great deal more detailed information needs to be made 
public, however. Questions that MSMS is investigating as the budget process continues follow. 


Has MDCH looked into the impact of the added 
benefit mandates on the ability of health plans to 
efficiently provide medical coverage? 

Have the additional reporting requirements been 


ms Has MDCH investigated how much the budget ms 
would have to be increased to ensure that 
physicians receive an amount equivalent to 
Medicare reimbursement? . 


evaluated from a cost perspective, considering the 


= Do any state agencies have statistics on the 
percentage of medical claims that each Medicaid time it takes away from direct patient care? 
qualified health plan pays in a timely fashion? ms HasMDCH evaluated—from a cost perspective— 

m Has MDCH, or any other state agency, looked at the additional paperwork and telephoning required 
its funding of the Medicaid program compared to under the Medicaid managed care system due to 
the health care inflation rate, or have Medicaid the various claims forms, the different requirements 
reimbursement rates ever been compared to the for approving health care services and additional 
average operating costs of physicians? reporting requirements? 

m Has MDCH looked into a means of ensuring that = What figures did MDCH use in determining a three 


a certain percentage of the Medicaid payments to 
qualified health plans is used for direct patient care? 
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to four percent increase ($7 million) in the budget for 
physician services as sufficient to maintain access to 
quality medical services for the Medicaid population? 
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The Truth about Mergers 
and Acquisitions. 


Recommendations for Physicians in a Dynamically 
Changing Health Care Environment 


By Ralph D. Ward 


Merger and acquisition issues have been a business flashpoint for 
two decades as noted business names have disappeared, millions of 
jobs have been cut, and fortunes have been made—or lost—by savvy 
merger and acquisition dealings. While physician practice mergers 
and acquisitions lack the headline potential of Daimler merging with 


Chrysler, the pitfalls above still may apply. 
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“This 

has become 

a serious 
physician issue 
over the last 
few years, 
particularly as 
it relates to 
managed care.” 
—Kenneth Musson, 
MD, Chair, MSMS 


Board of Directors 


ractices that have built a reputation 
¥ over the years do disappear, bringing 


uncertainty both to patients and staff. 
The job cuts won't add up to millions, 
ee they will dislocate office staff that may have 
worked with a physician for years, and those 
that remain may need new skills. Finally, there 
definitely is money to be made by physicians 
who merge wisely. But there also are too many 
cases of physicians left holding the bag, losing 
patients to the new entity, and feeling cut off 
from their former sense of power. 

“This has become a serious physician issue 
over the last few years,” notes Kenneth Musson, 
MD, Chair, MSMS Board of Directors. “Particu- 
larly as it relates to managed care. There’s an 
impression that bigger is better and more effi- 
cient, so consolidation must mean survival in a 
managed care world. But we’re finding out that 
this is not necessarily true.” Indeed, as the num- 
ber of practice mergers and acquisitions climbs, 
we’re learning that much of the popular wis- 
dom on practice merger and acquisition is 
wrong. Some of the benefits of merging your 
practice prove elusive. And being acquired can 
offer some unsuspected payoffs. 


A Terminology Lesson 

First, we should pin down our terminology. 
A medical practice merger typically involves the 
consolidation of two or more practices or groups 
into a new entity, ideally with the physician who 
joins the entity maintaining a proportionate 
share of power. In an acquisition the physician 
or group sells the practice outright, typically 
becoming an employee of the entity. 

Although there are any number of good or 
bad outcomes from either scenario, many phy- 
sicians view a merger as the more positive, al- 
lowing them to keep a say in the ongoing prac- 
tice. To be acquired, though the payoff can of- 
ten be handsome, still smacks of coming out 
the loser in an eat-or-be-eaten contest. “People 
often decide to merge multiple practices to- 
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gether for sound business reasons,” notes Mary 
Anne Ford, MSMS general manager of subsid- 
iary services. “But in others, the sale factors may 
seem outside the control of the physician.” 

To help sort out the good from the bad, 
MSMS recently commissioned a study of phy- 
sician practice mergers by health care consult- 
ant, Policy Planning Associates. Six group prac- 
tices of various sizes, practice areas, and regions 
of the country were examined for the merger 
goals sought, how well they were achieved, and 
practice issues that arose. Key points of the study 
are offered below. Tom Gorey, JD, president of 
the Illinois-based firm, sums up the findings: 
“generally, physicians were very pleased with 
their mergers.” But there also remained room 
for improvement. 


Market Influence 

The rise of managed care seems to reward 
market mass, and physicians often consolidate 
to increase their clout. Greater negotiating 
power, geographic coverage, and practice infra- 
structure can strengthen their hand in dealing 
with managed care and hospitals. “When 
there’s a sudden increase in managed care in a 
market, physicians begin to feel the pressure,” 
observes Gorey. “They feel that if they don’t 
make a move, and quickly, that there will be 
few independents left.” While this “critical 
mass” can pay off, consolidation also can trig- 
ger a frenzy to pair up while the pairing is good— 
without time for proper due diligence and full 
weighing of the plusses and minuses. 


Compensation and Benefits 

These can often be make-or-break negotiat- 
ing issues in mergers, the study found, with 
physicians fighting hard to get the pay and perks 
they feel they’ve worked for. At the very least, 
physicians don’t want to lose out in the merger 
or acquisition process, but the study found they 
also must consider how future pay and benefit 
changes will effect them. “Look closely at the 


pension plans,” cautions Erik Lindquist, of Mid 
Michigan Physician’s Group, one of the groups 
in the study. “This can be one of the biggest 
sticking points. One of the largest fears in the 
physician’s minds is whether the future for 
themselves and their staff is protected.” 

Jim Aluia, who works with Medical Advan- 
tage Group, a noted “practice marriage broker,” 
agrees. Too often, he sees the clashing benefit 
packages of office staff as a merger factor that’s 
left to be muddled through after the ink is dry. 
Physicians “spend a lot of time on the financial 
arrangements, but then forget about things like 
rationalizing benefits.” Employees find that 
“Gee, Doc A gives full health, dental, and pen- 
sion benefits, while Doc B gives six holidays a 
year.” 


Physician Autonomy 

If your practice is acquired by a group or 
hospital, you can be sure of losing the autonomy 
you enjoyed while on your own. But the MSMS 
survey found that mergers also result in a loss 
of power by the individual physician, though 
often the doctors could have negotiated for 
greater clout. “You should still want to be heard, 
so shoot to come in as a partner,” counsels 
Aluia. “If you join with five others, arrange to 
have each of you with a sixth in the group’s 
governance.” 

Aluia recalls a multi-specialty group that 
came together well, but failed to carefully de- 
fine its governance structure. “After the hon- 
eymoon, they voted one physician to serve as 
leader, and he quickly began making all the 
decisions. Soon the other physicians were all 
asking themselves how this happened.” The 
MSMS study found that newly formed groups 
often try to avoid such problems with a strong 
representative board of all the physicians in- 
volved. While this works as democracy, the 
board, if large, tends to prove unwieldy over 
time. Such representative group boards often 
shrink as the members grow more comfortable 


with yielding autonomy over to the group. 


Administration 

A crucial finding of the study was that a “step 
up” in the quality of practice administration is 
demanded by a merger, not just a pooling of the 
current staff. A qualified executive director and 
support staff is crucial for success, and mem- 
bers of the pre-merger physician staffs may not 
have the skills demanded. Shifting current staff 
into the new office can be like the furniture situ- 
ation after marriage—you have two of every- 
thing, but none of some new things that you 
may very much need. “Most groups formed 
through the merger of solo or small practices 
just didn’t have the professional administrators 
they needed,” says Gorey. 

It’s also wise to shape formal administrative 
policies and procedures during the pre-merger 
process. These often were not needed in the 
smaller individual practices, but can get the 
newly merged practice off on good footing. 


Office Staff 

Unfortunately, the above problem of teach- 
ing old dogs new tricks fuels the often-serious 
turf problems office staff face in adapting to the 
new regime. Rick DeNardo, MD, who heads up 
the new three-physician Michigan Cardiology 
PC in Flint, sees such personnel problems as 
one of the few flaws in merging their highly suc- 
cessful joint practice. “We merged several of- 
fice staffs, and there were some initial, unan- 
ticipated staff problems. The fact that this would 
be a different type of practice required some 
transition. People were ingrained in their old 
ways of doing things.” Office staff who were 
comfortable in their well-defined roles must 
suddenly fit in with others who may have the 
same—or better—qualifications, which leaves 
plenty of room for turf battles, bruised feelings, 
and uncertainty. Staff turnover is often high in 
the months immediately after the merger as 
those who cannot adapt leave. 


“People often 
decide to 
merge multiple 
practices 
together for 
sound business 
reasons.” 
—Mary Anne Ford, 
MSMS general 
manager of 


subsidiary services. 
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“Most groups 
formed through 
the merger of 
solo or small 
practices just 
didn’t have the 
professional 
administrators 
they needed.” 
—Tom Gorey, 
president, Policy 


Planning Associates 


Strategic Development 

While there is a legal golden moment when 
a merger formally takes place, the study found 
that a merger is less a single event than an on- 
going process. A good practice merger can take 
years to effectively meld together, with ongo- 
ing issues of pay, power, governance, and stra- 
tegic direction. The latter is particularly impor- 
tant to make the “endless merger” effective. 

The strategic goals and mix that brought the 
merged entity into being will remain ever-mov- 
ing targets. The size, practice mix, geography, 
personnel, and affiliations in effect at the mo- 
ment of merger, even if ideal, will not stay the 
best blend for long in the fast-moving world of 
modern health care. “It’s important to plan 
well,” observes MSMS Board Member John 
MacKeigan, MD, a Grand Rapid colorectal sur- 
geon and veteran of several mergers. “Merge 
for a long-term strategy, not because of a short- 
term crisis.” Ralph Boyk Jr., administrator with 
Michigan Cardiology in Flint, agrees: “ask your- 


selves where the market will be in five years, 
and ten years, and how you can align with other 
doctors to meet those needs.” 


Group Culture 

While good planning and good governance 
are important for a merger, nurturing a distinct 
“group culture” is needed for long-term success. 
In an ideal merger situation, the physicians 
would move into a new facility that had no as- 
sociations with any of their individual practices. 
“My space vs your space” turf problems can then 
be avoided in a fresh, neutral setting. However, 
building ownership or long-term leases make 
such an ideal difficult. 

On the other hand, locating physician offices 
in separate facilities, or even keeping them in 
their current location, weakens any effort to 
forge a shared culture—as well as keeping fixed 
costs high. “You have to feel comfortable with 
how the other physicians practice, and learn to 
make decisions in a group,” counsels Aluia. 


The Acquisition Decision 


@ Get good counsel throughout the negotia- 
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While a practice merger offers the physician 
many tools for holding onto power, an acquisi- 
tion—-selling your practice outright—leaves the 
physician much more vulnerable. If the sale 
leaves you an employee of the new entity, the 
quality of your initial sale contract may be the 
only protection you'll have. “We’ve seen people 
get into contracts that are not to their advan- 
tage” warns MSMS Board Chair Kenneth 
Musson, MD. “Either they didn’t take time to 
properly evaluate the contract, got bad advice, 
or got no advice at all.” How can you avoid 
“signing your life away” in the acquisition pro- 
cess? 


tion process. MSMS and affiliates like Medi- 
cal Advantage Group offer excellent coun- 
sel and resources for negotiating the best deal 
to protect your interests. “We have legal and 
business resources that offer very good ex- 
pertise,” notes Doctor Musson. “Physicians 
should take advantage of this as their start- 
ing point.” 

“Try to avoid signing any more non-com- 
pete terms than you have to,” counsels Jim 
Aluia of Medical Advantage Group. “Bear 
in mind that, even after your practice is ac- 
quired, you still have that [medical] license, 
and you can still practice.” 


“The separate cultures will always be different, 
especially when you're bringing a group of solo 
practitioners together.” 


Market Response 

The design of the newly merged practice is 
almost always a response to area market fac- 
tors. The local progress of managed care, major 
employers, patient populations, and area hos- 
pitals and health systems will usually be either 
triggers for the merger, or strong influences in 
how it is shaped. But these forces then respond 
in turn to the new entity, and sometimes in 
unpredictable ways. Hospitals in particular are 
wild cards after the merger. The case study 
found that they can offer anything from “strong 
support to vehement opposition” depending on 
the politics of local health care. “Take time to 
analyze what the new practice hopes to accom- 
plish,” suggests Boyk. “Don’t try to be every- 
thing to everybody.” 

Patients also may be uneasy about access to 


their accustomed physicians unless a strong, 
positive information effort is made. “You can’t 
overlook your patients,” cautions Gorey. “Make 
sure to keep them informed, and keep the 
merger process transparent. If you let them 
know early how the merger will effect them, 
assuming it will at all, they'll be happier.” “Feed 
back from our patients has been uniformly posi- 
tive,” says Doctor DeNardo about the Michi- 
gan Cardiology alliance. “The merger has al- 
lowed us to offer them better service.” 


Group Leadership 

The study found that special leadership 
qualities are needed among physicians involved 
to make the merger a success, but these talents 
may not be readily available among the initial 
group. Visionary medical leadership, able to ar- 
ticulate long-term goals and gain the respect of 
the group’s other physicians, is needed to drive 
such major change. Some physicians may need 
to be sold on the benefits of a merger, requiring 


“Ask yourselves 
where the 
market will be 
in five years, 
and ten years, 
and how you 
can align with 
other doctors 
to meet those 
needs.” 
—Ralph Boyk Jr., 
administrator, 
Michigan 
Cardiology, Flint 
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“The major 
reason for 
unhappiness 
after a merger is 
being unrealistic 
about the results 
going in.... 
There is no pot 
of gold at the 
end of the 
rainbow—you'’ll 
still have to 
work hard for 
success.” 
—Krishna K. 
Sawhney, MD, MSMS 


president-elect 


salesmanship and organizational drive. “To 
motivate the merger process, and do it quickly 
and well, you need solid, visionary leadership,” 
says Gorey “with physician leaders able to an- 
ticipate change.” 


Merger Partners 

Marry in haste and repent in leisure was an- 
other message of the MSMS merger case study. 
Most physicians seem to select partners well, 
based on previous professional relationships, 
past residency ties, and clinical reputation. 
Strong emphasis on the “cultural fit” noted ear- 
lier was another factor is success. But poor 
match-ups usually lead to a poor, troubled prac- 
tice. “You must be very careful in the merger 
relationship,” notes Krishna Sawhney, MD, 
MSMS president elect. “Who you work with is 
like a marriage, and if you don’t get along with 
your partners, you're going to be miserable. 
Peace of mind in any such relationship is very 
important, so check potential partners out from 


A to Z.” 


Overhead 

Everyone knows that merging will cut over- 
head costs and consolidate savings, right? If 
that’s what everyone thinks, then everyone is 
wrong, the case study finds. Indeed, mergers 
typically increased immediate overhead costs. 
“Mergers cost money,” notes Doctor 
MacKeigan, “and larger doesn’t necessarily 
mean more efficiency in processes or costs.” 

Solo or small practices often have their 
penny-pinching ways down to an art, and may 
be quite cost effective to begin with. After the 
merger, the larger operation inevitably increases 
some costs, with more sophisticated informa- 
tion and diagnostic equipment often being re- 
quired. Rather than cutting redundant staff, the 
new practice often retains them, while new staff- 
ers with more specialized (but also more expen- 
sive) talents may be required. The study found 
that the merged practice can indeed bring 
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greater profitability, but that it is usually gained 
through better competitiveness, market clout, 
and clinical depth, rather than by shaving costs. 

In summary, practice mergers and acquisi- 
tions can accomplish all of the positives you may 
seek in such a move—and also all of the nega- 
tives. An alliance can empower physicians, in- 
crease profitability, build clout in the local mar- 
ket, and improve long-term prospects. But it can 
also cost money, create frictions, and leave phy- 
sicians feeling like a cog in a machine. Even 
the best of medial practice mergers will bring 
some of the negatives, but wise planning and 
realistic goals lessen the downside and make it 
more manageable. “The major reason for un- 
happiness after a merger is being unrealistic 
about the results going in,” says Doctor 
Sawhney. “There is no pot of gold at the end of 
the rainbow—you'll still have to work hard for 
success.” - 


The author is a Riverdale-based freelance writer. 


Be sure to order your copy 
of the Case Study Analysis 
of Physician Practice Mergers 
today. 


See the ad on page 15 for 
further details. 


Michigan State Medical Society Presents Two Exciting Tours From Detroit 


HIGHLIGHTS OF ITALY 


September 25 - October 3, 1999 
$1,149 


Per person, double occupancy. (Plus government taxes.) 


Fiuggi - Within close proximity to Rome is a town richly 
endowed by nature with its ancient historic center clus- 
tered on the top of a hill and its modern spa area on the 
lower slopes amid verdant chestnut woods. 


Montecatini - The best known of all Italian spas is a 
peaceful town ideally located between Pisa and Florence 
in the colorful Tuscany hills. 

Optional excursions include: Rome; Naples, Pompeii, 
Sorrento; Siena and San Gimignano, Venice; Florence; 
Pisa, Santa Margharita, Portofino. 


SWISS ALPS & GERMANY 


October 1-9, 1999 
$1,129 


Per person, double occupancy. (Plus government taxes.) 


Davos - located in the eastern part of Switzerland 

is delightfully different. A world of magnificent 
mountains awaits you. 

Optional excursions include: Glacier Express train to 
St. Moritz; Lucerne, and more! 

Ulm in Germany is the starting point of the “Upper 
Swabian Baroque Highway.” This old Imperial city on 
the Danube still retains many features from its past. 


Optional excursions include: Rhine River Cruise; 
Munich, and more! 


INCLUDED FEATURE 


+ Round trip transatlantic air 
transportation Vid American 
Trans Air. 


* Seven nights Ficst Class hotels. 
» Buffet breakfast daily. 
« Transfers between airports 

and hotels. 


* Complere luggage handiing and 
all related tipping. 


+ All airline and hotel taxes. 
* Experienced escort guides. 
«And more! _ 


Available toa Members, 
Their Families and Friends. 


For additional information 
and a calor brochure contact: 
Michigan State Medical Society 
Attn: Donna Brown 
420 West Saginaw Street 
East Lansing, Mi 44826-0950 
» (817) 336-5735: 

OF 


- 9725 Garfield Avenue South 


(612) 948-8322 © 
Tou ee oe 842-9023 


What you learn in one day 
could add years to a patient's life. 


Borgess Medical Center's 27" Annual Cardiovascular Symposium 


¢ Featuring: Dean Ornish, MD 
The founder and director of the non-profit Preventive Medicine Research Institute will discuss his clinical research on heart 
disease and how comprehensive lifestyle changes can help reverse even its most severe effects without drugs or surgery. 


¢ Nationally Recognized Experts 
¢ Newest Techniques and Technologies 


e Practical Case Studies 
e Live Cath Lab Cases 


This symposium is for medical professionals who diagnose, treat and manage patients with cardiovascular disease. 


Symposium fee: $150 / 5.5 CME credits available. 
For more information, please call (616) 226-7092. 


May 7, 1999 


BORGESS 
Medical Center 


Climb on board 


for auto 
insurance 
discounts! 


Good news! Members of many professional associations 
now qualify for a discount on auto insurance through AAA Michigan. 
You can get these special savings because of the overall favorable 


driving habits of your colleagues. 


We also offer a variety of other discounts including a 10% group discount on 
homeowners insurance and additional discounts for insuring multiple products 
with AAA Michigan. So climb on board and save! 


Contact your local AAA Michigan office for a 
free quote today! Or call 1-800-AAA-MICH. 


Insurance is underwritten by the Auto Club Group Insurance Company and is Michigan 
subject to normal eligibility requirements. www.aaamich.com 


ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


1 eget ed 


Not EVOLUTIONARY 
— REVOLUTIONARY 


<wu% 


Arrange a personal ra 
demonstration of 


z ‘em BennPro/32™ today. 
ise Pen Tablet computer 
Bennethum Corporation 


- WNT West Bloomfield, Michigan 
screens for staff) 1-800-982-2623 


sales@bennethum.com 
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CALL 1-800-748-0195 


The MSMS Group Insurance Trust offers a wide variety of 
insurance products and services to help physicians take care of 
themselves, their families and their employees. 


Products include Traditional Health Insurance ¢ PPO + 
HMO + Dental Insurance + Programs designed for all types 
of practices 


Contact me with information on |_| Health Insurance {! Dental Insurance 


Name 

Address 

1 SURES A MES Ee ca 3 RI See Mein sare aie) (| pee A | 

Puane: 0 Se Fee e-mail 

Best time to contact me: Day_____»_ Time ____. AM__ PM 


Mail to: MSMS GIT, PO Box 950, East Lansing, MI 48826-0950 
Phone to: 1-800-748-0195 

Fax to: 517-337-2590 

E-mail to: gitservice@msms.org 


LEGISLATIVE 


UPDATE 


Patients’ Rights Legislation. 


What to Expect in 1999 , 


By Dustin May 


|he 106" Congress has wasted no time in rounding comprehensive reform. 
tackling health care reform in its opening 


Many bills claim to be “patients’ 
rights” bills, but few rise to the 


L session. Over 10 pieces of legislation have standards of MSMS and the 
been introduced that would extend basic rights © 4MA- Understanding the politics 


to patients enrolled in managed care 


and language of this debate is 
crucial to following congressional 


programs. Issues like “medical necessity” and deliberation. Not only do Con- 
the right of patients to sue HMOs will be — 8tess and President Clinton have 


considered. Because fundamental changes 


rhetorical power over this legisla- 
tion, many business and insurance 


would occur in managed care plans, physicians groups have lined up to preempt 
must be aware of the legislation pending and — ™ny important provisions of any 


make their concerns heard in Congress. 


MSMS and the AMA are committed to pass- 
ing patients’ rights legislation this year as are 
the congressional leadership. Democrats and 
Republicans have indi- 
cated their willingness 
to work in a bipartisan 
manner to pass a form of 
patients’ rights legisla- 
tion this year. Although 
MSMS and the AMA 
are working to ensure 
that legislation contains 
language acceptable to 
physicians and their 
patients, it is imperative 
that physicians write, 
call, or fax their Con- 
gressmen and Senators 
to share their concerns 
and urge them to vote 
for legislation that pro- 
tects patients’ rights. 


Patients’ Rights 
Rhetoric 

The politics of man- 
aged care reform often 
obscure the issues sur- 
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proposed bill. 

When President Clinton 
launched his Health Security Act 
(HSA) of 1993, many Americans remember the 
television and news stories reviling his proposal. 
By using brilliant rhetorical strategy like the 
infamous “Harry and Louise” ads, many special 
interest groups fought to bury the HSA in a 
cloud of negative suspicion. Groups like MSMS 
and the AMA engaged in substantive debate, 
nevertheless, millions were spent to defeat 
comprehensive health reform. 

Debate over managed care has intensified in 
recent years due to widespread media reports 
of higher premiums while denying treatments, 
convoluting appeals processes, and limiting 
access to emergency and specialty care. As a 
result of these abuses, the president, Congress, 
and organized medicine have worked together 
to build a solid proposal to reform managed care. 
Although this was a centrist position back in 
1993, business and insurance lobbies have 
vowed to fight patients’ rights bills this year in 
the same fashion, with rhetoric, not fact. 


Cost Factors 

Many HMOs provide lower standards of care 
to their patients in the name of rising costs. In 
effect, protecting the moral obligation of phy- 
sicians to provide quality care to their patients 
is secondary to profits. As a result of the fight 


S. 300 

Introduced by Senator Trent Lott (R-MS) 

ERISA— Does not remove ERISA 
preemption. 

Access to Specialists— Requires self- 
funded group health plans to permit 
women to obtain routine OB-GYN & 
children pediatrics care without referral. 
No specific access to other specialty care. 

Medical Necessity and Internal/Ex- 
ternal Appeals— Review of “internal 
appeal” of coverage is based on lack of 
medical necessity, must be made by “a 
physician with appropriate expertise.” For 
external appeals, must meet significant 
financial threshold and must be based on 
decision related to medical necessity. 

Emergency Services— Contains prudent 
layperson standard. 


ak Biwkta-Bi..0 Aas 
oT RIQNTS Pius Act 


to maximize profit, many misleading statements 
will be made in the patients’ rights debate this 
year. Claims will be made that imposing new 
regulations would dramatically increase the cost 
of health insurance forcing employers to either 
lower coverage for their workers or drop insur- 
ance altogether. This is a valid concern, but the 
fact is that costs will not rise to the exagger- 
ated levels the managed care lobby predicts. 

The most contentious and misunderstood 
issue of the patients’ rights debate is that of the 
Employee Retirement Income Security Act of 
1974 (ERISA), which protects managed care 
companies from being held liable when their 
treatment decisions adversely affect patients. 
This issue will define debate over any legisla- 
tion. MSMS and the AMA believe that remov- 
ing the ERISA preemption would force health 
plans to be accountable for their treatment 
decisions, ultimately protecting patients from 
the pressure to maximize profits. 


MSMS and the AMA are committed to pass- 
ing legislation giving patients the rights they 
deserve and the ability of physicians to serve 
these needs. Although they endorsed last year’s 
Democratic “Patients’ Bill of Rights,” Richard 


Deem, AMA vice president of federal affairs 
and coalitions, said that organized medicine is 
reserving endorsement of any particular bill for 
now. He added, referring to key provisions in 
any bill, “Our political goals are the same. We 
haven't backed away from anything. We want 
to encourage both (parties). I don’t think at this 
point in time it’s wise to get locked in.” 

In his State of the Union address on January 
19, President Clinton called for action on a 
strong, enforceable Patients’ Bill of Rights for 
all Americans. The President spoke on the need 
for all Americans to know their treatment 
options, not just the “cheapest.” He appealed 
for choice of physicians, continuity of medical 
care, and access to specialty medical care. Fur- 
ther, he said that prompt access to needed emer- 
gency care should be guaranteed. The President 
implored Congress to seize the opportunity to 
extend these rights to every American. 


Promoting Responsible Managed Care 
Act of 1999 
S. 374 


Introduced by Senator John Chafee (R-RI) and Sena- 


tor Bob Graham (D-FL) 


ERISA—Does not remove ERISA preemption. 

Access to Specialists— Enrollee may choose an 
OB-GYN, a specialist familiar with enrollee’s 
“ongoing special condition,” or pediatrician for 
minors as primary care physician. Enrollees may go 
outside of plan for specialist if appropriate specialist 
within the plan is not available and accessible. 

Medical Necessity and Internal/External 
Appeals—Defines “medical necessity” as “generally 
accepted principles of professional medical practice”. 
Provides 30 day/72 hour (exigent care) deadlines 
for internal appeals and external appeals. Physicians 
must be part of all internal and external appeals 
relating to physicians’ clinical decisions. 

Emergency Services— Contains prudent layperson 
standard. 
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Patient Protection Act of 1999 

H.R. 448 

Introduced by Congressman Michael 
Bilirakis (R-FL) 

ERISA— Does not remove ERISA 
preemption. 

Access to Specialists— Requires 
group health plans to permit women to 
obtain routine OB-GYN & children 


m Access to adequate information from the 
health plan 

g Prohibition on gag practices and gag clauses 

= Guaranteed prompt access to needed emer- 
gency care 

w Ensured choice, continuity of medical care 
and access to specialty medical care 

= Health plan accountability when their negli- 
gent medical decisions cause injury or death 

m Stronger state laws should not be pre-empted 


pediatric care without referral. No other 
specific access to specialty care. 

Medical Necessity and Internal/Ex- 
ternal Appeals— Initial coverage deter- 
minations to be made within 30 days and 
urgent care 72 hours. Internal reviews do 
not require independent MD involvement 
with specialty expert. External review 
made by independent fiduciary, not prior 
involved MD. Plan definition of medical 
necessity always controlling at all levels 
of appeal. 

Emergency Services— Covers only 
under emergency medical screening exams 
under prudent layperson standard. Subse- 
quent emergency medical services governed 
by “prudent emergency medical professional” 
standard. 


The AMA released a statement from 
Randolph D. Smoak, MD, chair of the AMA 
Board of Trustees, that applauds President 
Clinton’s continued commitment to a strong 
Patients’ Bill of Rights. “Every day we wait puts 
patients at risk.” Doctor Smoak said, “With the 
President, Congress, patients, and physicians all 
working together, this important legislation can 
certainly be signed into law in 1999.” 

MSMS and the AMA believe that the 
following elements must also be included in 
comprehensive patient protection legislation: 
= Prompt and fair redress through independent 

external review procedures 
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by any federal patients’ rights legislation 


Managed Care Reform 
Act of 1999 

H.R. 719 

Introduced by Congressman Greg Ganske 
(R-IA) 

ERISA— Allows health plans to be 
sued for treatment decisions resulting in 
injury or death. 

Access to Specialists— Enrollee may 
choose an OB-GYN, a specialist familiar 
with enrollee’s “ongoing special condi- 
tion,” or pediatrician for minors as primary 
care physician. 

Medical Necessity and Internal/ 
External Appeals— “Medical necessity” 
defined as “generally accepted principles 
of professional medical practice.” Deter- 
mination of medical necessity shall be 
made in external review process. Internal 
appeals decisions must be rendered within 
30 days/72 hours (exigent cases). For ex- 
ternal appeals, internal appeals must have 
been exhausted, and appeal must involve 
an amount exceeding $100 or involve ill- 
ness jeopardizing patient’s life or health. 

Emergency Services— Contains prudent 
layperson standard 


Congress Doesn’t Waste Time 

Democrats and Republicans wasted no time 
in drafting various proposals. As of February 12, 
1999, over 14 patients’ rights bills have been 
introduced. MSMS and the AMA are currently 
reviewing this legislation and working with 
Congress pass a comprehensive patients’ rights 
bill. 

The legislation endorsed by MSMS and the 
AMA in the 105" Congress, H.R. 3605, the 
Patients’ Bill of Rights, authored by Congress- 
man John Dingell (D-Michigan), has been 
reintroduced as H.R. 358 without significant 
change. Congressman Charlie Norwood (R- 
Georgia) has introduced H.R. 216, AQCA: 
Access to Quality Care Act of 1999, the 
“sequel” to his PARCA legislation of the 105th 
Congress. Both of these bills contain an 
“ERISA” provision that would allow patients to 
sue their health plan for improper treatment 
decisions. 

Also in the House, Congressman Greg 
Ganske, MD, (R-IA), has introduced H.R. 719, 
“The Managed Care Reform Act of 1999,” 
which is seen as a compromise bill between the 
Republican and Democratic Leadership bills. 

In the Senate, Senators John Chafee (R-RI) 
and Bob Graham (D-FL) introduced S. 374, the 
“Promoting Responsible Managed Care Act of 
1999”. This bipartisan compromise bill is very 
similar to the legislation Chafee and Graham 
introduced in the 105th Congress. 


Resources 
To get more information on patients’ rights 
legislation, please utilize the following resources: 


= MSMS Homepage (http://www.msms.org) 
Lists information about contacting 
Michigan’s congressional delegation, 
Monthly Congressional Update, and Con- 
gressional Alerts. 


m» AMA Grassroots Homepage (http:// 
www.ama-assn.org/grassroots): Lists current 
information about federal issues affecting or- 
ganized medicine including updated Patients’ 
Bill of Rights information. 


For questions or information regarding this 
issue, contact Kevin A. Kelly, managing direc- 
tor, at (517) 336-5742, or kkelly@msms.org. 
Kristin Hartgrove, executive office intern, may 
also be of assistance at (517) 336-5783, or 
khartgrove@msms.org. « 


The author is an East Lansing-based freelance 
writer. 
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1999 Reference Guide to Michigan’s Congressional Delegation 


Congressional legislation that directly affects physicians is a political fact of life. MSMS has published 
this guide to Michigan’s Congressional Delegation to help you contact your lawmakers quickly and easily. 


Sen. Spencer Abraham Sen. Corl Levin Cong. James Barcia Cong. David Bonior Cong. David Comp Cong. John Conyers, Jr. 


R-Auburn Hills D-Detroit D-Bay City D-Mt. Clemens R-Midland D-Detroit 
245 Dirksen Bldg. 459 Russel Bldg. 2419 Rayburn Bldg. 2207 Rayburn Bldg. 137 Connon Bldg. 2426 Rayburn Bldg. 
Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 
202-224-4822 202-224-6221 202-225-8171 202-225-2106 202-225-3561 202-225-5126 
michigan@abraham.senate.gov senator @levin.senate.gov jimbarcia-pub@mail.house.gov dbonior@mail.house.gov davecamp@mail.house.gov jconyers@mail.house.gov 


Cong. John Dingell Cong. Vernon Ehlers Cong. Peter Hoekstra Cong. Dale Kildee Cong. Carolyn Kilpatrick Cong. Joe Knollenberg 


D-Dearborn R-Grand Rapids R-Holland D-Flint D-Detroit R-Bloomfield Hills 
2328 Rayburn Bldg. 1714 Longworth Bldg. 1224 Longworth Bldg. 2187 Rayburn Bldg. 503 Connon Bldg. 2349 Rayburn Bldg. 
Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 
202-225-4071 202-225-3831 202-225-4401 202-225-3611 202-225-2261 202-225-5802 
public.dingell@mail.house.gov rep.ehlers@mail.house.gov tellhoek@mail.house.gov dkildee@mail.house.gov www.house.gov/kilpatrick/ www.house.gov/knollenberg 


¥i 


Cong. Sander Levin Cong. Lynn Rivers Cong. Nick Smith Cong. Debbie Stabenow Cong. Bart Stupak Cong. Fred Upton 


D-Royal Oak D-Ann Arbor R-Addison D-Lansing D-Menominee R-St. Joseph 
2268 Rayburn Bldg. 1724 Longworth Bldg. 306 Cannon Bldg. 1516 Longworth Bldg. 2348 Rayburn Bldg. 2333 Rayburn Bldg. 
Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 Washington DC 20510 
202-225-4961 202-225-6261 202-225-6276 202-225-4872 202-225-4735 202-225-3761 
slevin@mail.house.gov lynn.rivers@mail.house.gov repsmith@mail.house.gov debbie.stabenow@mail. house.gov stupak@mail.house.gov talk2fsu@mail.house.gov_ 


Other MSMS Resources 
= For more information on communicating with your federal legislators, contact MSMS Managing 
Director Kevin A. Kelly at (517)336-5742 or kkelly@msms.org 
= For email links to Michigan Congressional delegation, visit MSMSNet at http://www.msms.org. Go 


to: Political Action, Federal Government, Identify Your Federal Lawmakers. 
= Refer to the handy MSMS Legislative Directory pull-out in the February 8, 1999 issue of Medigram. 
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Bi: ¢¢ 
I'm very comfortable choosing 


products and services endorsed by 


MSMS Physician Service Group. 


I know PSG has thoroughly 


reviewed them for quality and 
P] 


oa Customer Service . 

4 —Edegar P. Balcueva, MD 
Bee. Saginaw 
Bes: Michigan State Medical Society’s Physician Service 
Ae Group only endorses services with strong financial 
ai records, longevity and a firm commitment to the 
a specific needs of physicians. ¢ Automobile Lease/ 
re Purchase @ Debt Collection Services ¢ Gold Card 
Bs e Long Distance Advantage ® Medical and 
e Non-medical Supplies ¢ Financial Planning Services 
Pe e Merchant Credit Card ¢ Mobile Communications 
a ¢ On-line Computer Systems and More 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 
(517)336-7570 © msms@msms.org 
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Physicians Use Experience, 
Knowledge to Improve Patients’ Lives 


By Steve Sternicki 


She plans to 
give all profits 
from the book 

to charities that 
help the poor 
and disabled 
children in the 
United States 
and in third- 
world countries. 


On the air. 
Doctor Prasad 
hosts a weekly 
radio talk show— 


“Health Talk”—in 
addition to 
publishing her first 


book(below). 


Niru Prasad, MD: Keeping Children 
Safe and Healthy 

After years of using all the usual medical tools 
to help her patients, Niru Prasad, MD, now has 
an unconventional one: a book. 

With work recently completed on her first 
book, the Royal Oak-area pediatrician and 
emergency room physician is not stepping away 
from her first career, but has found a way to 
enhance it by publishing material relating to her 
specialties. Her handbook, How to Keep Your 
Child Safe and Healthy, incorporates material 
accumulated from her abundant experience in 
the field. 

“I have seen a lot of parents come in with 
their children (with various ailments). I thought 
that by taking certain safety measures, some of 
these things could be avoided.” Doctor Prasad 
feels that many health and safety problems oc- 
cur because people are not prepared for them 
or don’t recognize the dangers. She outlines 
some of these safety measures in the book, 
which is geared toward young mothers and care- 
takers of young children (age 0-2). The book 
provides suggestions for many situations that 
children face during this fragile period. She 
hopes the information will give caretakers an 
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understanding about some of the common child 
illnesses. “Yes, you will still go to the doctor, 
but you won't have to go for such things as a 
runny nose or sneezing. This book informs about 
the little things you can do at home.” 

Doctor Prasad, a mother of four adult chil- 
dren, has worked for three years to complete 
this project. She plans to give all profits from 
the book to charities that help the poor and 
disabled children in the United States and in 
third-world countries. Her time spent at 
Children’s Hospital in Detroit, where she saw 
many disabled and underprivileged children, 
had a strong impact on her. “After helping for 
sO many years as a physician, I feel this is the 
time I should give.” 

The book is the latest in Doctor Prasad’s ef- 
forts to provide information and guidance to 
the public on health issues. She has published 
more than 100 articles with health topics in 
community newspapers and three articles in 
professional medical journals. Also, she hosts a 
weekly radio talk show, “Health Talk,” on which 
she covers not only children’s health issues, but 
adult and senior citizens topics as well. She has 
used the airwaves to inform listeners about her 
book project. “Once my book circulates to the 
bookstores, I will tell the public. I want my 
knowledge to be shared by everyone.” 


Michael Rosenberg, MD: Diverse 
Background Enhances New Position 
Decades of experience and knowledge from 
worldwide travels mark the package of skills 
Michael Rosenberg, MD, brings to his new po- 
sition as carrier medical director of Michigan 
Medicare. For nearly 30 years, Doctor 
Rosenberg has practiced anesthesiology, and 
beginning in 1988, also was medical director of 
Sinai / DMC Surgery Center. As he takes on 
his new responsibilities, he will be looking to 
incorporate past-clinical experiences to carve 
an effective role. “I can provide insight into situ- 


ations and can solve those problems from the 
perspective of someone who has been in there 
facing those problems. I have a good apprecia- 
tion for what physicians, carriers, and patients 
have to deal with.” 

A Detroit native, Doctor Rosenberg has con- 
tinued to make Michigan home, completing his 
medical education at Wayne State University 
and then practicing exclusively in the state since 
1970. 

Although Doctor Rosenberg chooses to 
ground himself in Michigan, he has a flair for 
traveling—and as often as his schedule allows. 
He visited several continents, often for plea- 
sure but sometimes for medically related pur- 
poses, with his family. He finds learning about 
and seeing the medical practices in other coun- 
tries puts the amenities of the United States 
into perspective. “It’s useful to gain appreciaThe 
author is an editorial Intern at MSMS.tion for 
what we have, and to see how lucky we are to 
have medical care we take for granted.” 

Particularly interesting for him was a trip to 
China he took a number of years ago before the 
Tiannenman Square incident in 1989. “People 
were extremely open and friendly.” 

While there, he learned, through visits to 
hospitals and presentations, the principles in- 
volved in the Chinese health system, which he 
says leans heavily on such things as acupunc- 


Busy at Work. Doctor Rosenberg is excited 
about his new position—carrier medical 
director of Michigan Medicare. 


ture and herbal medicine. “It serves an 
important purpose. Having such a large 
population, and taking care of so many 
people, it would be impossible to have a 
western-style medical practice. It works 
for them because that’s what they are 
used to.” 

A pivotal time in Doctor Rosenberg’s 
life was during his time in the Vietnam War, 
where he served in a MASH unit from 1966- 
68. When he was drafted into the army, he was 
actually a resident in OB/GYN, a classification 
that was soon to change. “They didn’t need too 
many obstetricians, so they taught me to be an 
anesthesiologist. O.J.T—on the job training; 
that’s what they called it.” His interest in the 
area grew during his time in the war. Despite 
this experience, he had to take a residency to 
become board certified upon returning to the 
States “I still had more to learn.” 

Several years ago, Doctor Rosenberg re- 
turned to Vietnam and visited many places, in- 
cluding the one at which he was stationed. “I 
wanted to see it as a country instead of a war. 
It’s a beautiful country, when the bombs aren’t 
exploding.” 

Doctor Rosenberg has a long list of places 
he still wants to visit. He hopes to find time in 
his new schedule to continue taking the vaca- 
tions. He has reduced his clinical work but re- 
tains the amount of time he devotes to clinical 
teaching at Wayne State University. Just as he 
feels traveling has broadened him as a person, 
he feels the new position will bring him fulfill- 
ment. “I wouldn’t take this position unless I 
thought it would broaden my horizon.” » 


The author is a communications intern at MSMS. 
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Stop 
J UGGLI NG. 


Sy! ee (2 . 


~— Cellular can help you get everything Radersed by: 
you need to do and everything you want to do, 

done. Take the stress out of your juggling act. 
AirTouch Cellular offers Michigan State 
Medical Society members and their employees 
special rates on their cellular service. Stop by the 
AirTouch Sales & Service Center or Authorized 


Agent near you. 


AIRTOUCH 


It could change your life> 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


sve | Colonial Valley Software, Inc. 


The first choice in billing systems for the medical practice. 


e. , ®) 
Complete Systems Include Lectronic |; Sern ‘d 


Equipment For Windows 


Software 

On Site Training 
Installation 

24 Hour Online Support 


Upgrade to 
Lectronic 


Prices Start Below $10,000 Pegboard For 
ret Windows 
A FREE! * 


“The Latest Technology 
With Old Packiae teee st er Viant 


Visit our website at (800) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 


MichiganMedicine April 1999 


AFTER HOURS OF 


PRIVATE 
CLIEMS : , : 
GROUP. financial future. But, with your 


You've mapped out a plan for your 


medical practice, it’s difficult to invest the time to 
implement it. Now you can attain your goals by 
accessing a team of experts through one primary 
contact — your Relationship Manager in the 


National City Private Client Group. You gain 


MAKING ROUNDS, 
SEEING PATIENTS AND READING JOURNALS, 
WHO HAS TIME TO MANAGE FINANCES? 


access to services from the bank and our affiliates, 
including portfolio management, trust services, 
financial counseling, brokerage services and private 
banking. For more information about the 

Client 

Group, call Newton Kimberly 

at 1-800-243-7274. 


National City Private 


National City 


FOLLOW YOUR OWN LEAD: 


www.national-city.com ¢ 


©1999, National City Corporation® 


“.. 77 % of Internet users 
seeking health information 
want online information from 
their own physician. ’™ 


PHYSICIANS 


Are you meeting your patients’ needs 
for health information? 


With HIF you CAN ! 


Patient Education a 
web sites for as little — 
wk INFOR MATIC S$ 

as $100 annually INTERNATIONAL, INC. 


Your customized site will help your patients understand their medical conditions and treatments 


* Choose from thousands of professionally written and illustrated articles, content licensed from Clinical Reference Systems, Ltd. 
* Favorably reviewed by respected organizations such as the Foundation of the American Academy of Family Physicians. 

¢ Customized with your and your patient’s names on each article. Available 24 hours a day from anywhere in the world. 

¢ Easy to use with our patent-pending technology. No hardware, software or servers for you to maintain. Fully Y2K compliant. 


* Topics include Adult Health, Pediatric Health, Cardiology, Women’s Health, Sports Medicine, Senior Health, Ophthalmology, 
Adult & Pediatric Behavioral Medicine, and Medication Reference. Hundreds of articles available in Spanish. 


Call 562-493-1237 HII™ is an approved 
Health Informatics International, Inc. MICOA 


4216 Katella Ave. Los Alamitos, CA 90720 . 
http://www.healthinformatics.com Patient Education Vendor 


*Survey conducted by Cyber Dialogue and referenced in American Medical News (August 3, 1998) 
**Annual cost is $100 fee plus patient education rebate for qualified MICOA insureds. Please call for details and other pricing. 
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MICHIGAN STATE MEDICAL SOCIETY FOUNDATION 


/th Annual Golf Classce 
Monday, May I 7, 1999 ~ 


Proceeds to provide grants to community based projects throughout the State of Michigan. 


Join us for a day of golf, 
great food, and lots of fun! 


Country Club of Lansing, 2200 Moores 
River Drive, Lansing, Michigan 


t= 7:00 a.m. Registration & Raffle Ticket 
Sales ** 8:00 a.m. First Flight Shotgun Start 
«© 11:30 a.m. Lunch, Registration, and 
Raffle Ticket Sales ** 1:00 p.m. Second 
Flight Shotgun Start ** Immediately 
following golf, join your fellow golfers and 


guests on the patio for prizes, hors d’oeuvres, 


Four-person Scramble 


Golfing e? Sponsorship Opportunities 


|| Corporate Package $2,000 
Includes: 18 holes of golf for four 

¢ 2 electric carts ¢ Green fees ¢ Lunch 
¢ Refreshments ¢ Afterglow reception 
* Color team photo ¢ Tee sponsorship 
signage * Program acknowledgment 

¢ Three raffle tickets per golfer for 
fabulous prizes 

|| Team Package $800 

Includes: 18 holes of golf for four 

¢ 2 electric carts ¢ Green Fees ¢ Lunch 
¢ Refreshments ¢ Afterglow reception 
¢ Color Team Photo ¢ Three raffle tickets 
per golfer for fabulous prizes 

|| Individual Golfer $200 

Includes: Same as team package 

|| Afterglow Reception $50 

for non-golfing guests 


The Foundation is a non-profit charitable 
organization sponsored by the Michigan State 
Medical Society. During the past several 
years, the Foundation has made wellness and 
healthy lifestyles a priority. The MSMS 
Foundation has provided grants recently to 
such worthwhile projects as: Oakland County 
anti-violence poster campaign ¢ Drug 
education materials at downriver community 
teen centers * Tobacco-Free Kids Program 
in Mid-Michigan ¢ Tutoring for dyslexic 
children in west Michigan ¢ Upper Peninsula 
community health center materials ¢ Wayne 
State University Institute for Gerontology ¢ 
Michigan Fitness Foundation. 


With your help, the Michigan State 
Medical Society Foundation will increase 
its opportunities to broaden Michigan 
physicians’ caring and concern by funding 
projects to “advance the field of health for the 
public good.” 


Afterglow Reception Sponsor $3,000 


Lunch Sponsor $2,500 


|_| Cart Sponsor $2,500 


Includes: 18 holes of golf for four plus lunch & reception 


|_| Individual Golfer Gifts $2,500 


Includes: Sponsor logo on each gift & program 


Includes: 18 holes of golf for four plus lunch & reception 


Includes: 18 holes of golf for four plus lunch & reception 


and the results of the Raffle Drawing. "© 
For more information please call Judith E. 
Marr at 517/336-5744. 


The following categories all include year long recognition as a corporate sponsor. 

_| Team Photo Sponsor $2,000 

Includes: 18 holes of golf for two plus lunch & reception 
|_| Halfway House Sponsor $1,500 

Includes: 18 holes of golf for two plus lunch 
Scoreboard Sponsor $1,200 

Includes: 18 holes of golf for two plus lunch 

Locker Room Sponsor $1,000 


Includes: 18 holes of golf for two plus lunch 


acknowledgement, 18 holes of golf for four plus lunch 


and reception 


e e e e e e e e e e e e . 
Player #1 Name 
Company 
I prefer Address 
| First Flight — 8:00 a.m. City State Zip 
Second Flight — 1:00 p.m. Work Phone Home Phone 
Either is okay 
Player #2 Name 
$ Total payment Company 
amount enclosed Petra 
City State Zip 
Work Phone Home Phone 
Please make check payable to 
Michigan State Medical Society Player #3 Name 
Foundation and return with FULLY Company 
COMPLETED registration form to: Address 
MSMS Foundation City State___— Zip 
120 W. Saginaw Work Phone Home Phone 
East Lansing, MI 48823 
ATN: Judith E. Marr Player #4 Name 
Company 
; . Address 
|_| Unable to golf, but here’s my donation. City ay Zip 
Work Phone Home Phone 


Golfers’ Information: 
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Lenawee 
Health 


Alliance 


Partners in Providing 
Quality Healthcare... 
Close to Home 


The Lenawee Health Alliance (LHA) is a group of non-for-profit 
healthcare providers joining together to meet the healthcare needs of 
Lenawee County’s 100,000 residents. The Alliance is a coalition 
seriously committed to serving our patients and physicians with 
wellness programs, home-based care, ambulatory care, assisted 
living, long-term care, acute care, and tertiary care. LHA hospitals 
include Bixby Medical Center in Adrian, and Herrick Memorial 
Hospital in Tecumseh. 


Lenawee Health Alliance 
818 Riverside Avenue, Adrian, MI 49221 


we make the things that make 
communications work. 


—— 
—= 
— 
— 
———— 
——a 
Se 
—_—" 
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Our Community 


@ Close to Ann Arbor, Toledo, and Detroit 

@ Golf courses, sparkling lakes, scenic country- 
side 

@ Professional theatre groups, symphony 

@ Numerous antique shops 

@ Excellent schools, private and public; home to 
Adrian College and Siena Heights University 

@ Beautiful affordable homes; low cost of living 


Opportunities Available In 
@ Cardiology 

@ Family Practice 

@ IM/Pediatrics 

@ Internal Medicine 

@ OB/GYN 

@ Pediatrics 

@ Radiology 

For additional information call Mary Spillman at 


1-800-477-3418 
Or fax CV to 1-517-263-1839 


@ Flexible, simple, affordable 

@ Small to large business telephone systems 
@ Voice mail and messaging 

@ Data communications and networking 

@ Local sales and service 

@ Customer satisfaction guarantee 


800-290-1395 


for a FREE on-site analysis of your business needs. 


ATQD  Lucen: Technologies formerly the communications systems and technology units of AT&T 


WHAT IS A WELFARE BENEFIT TRUST? 


IRC 419A(£)(6) 
Consider This: 


How much would you contribute to a plan if we could assure you 
with the support of substantial legal authority, that your 


contribution would: 


e Be totally tax deductible today, 


e Grow tax-deferred in a safe, creditor-proof environment, 


e Possibly escape estate and income taxes all together? 
SOUND TOO GOOD TO BE TRUE? 
CALL US: 
PM Associates 
4121 Okemos Road, Suite 24 - Okemos, Michigan 48864 


(800) 491-4482 (517) 381-8212 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
¢ Voice Talents ¢ 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 
Speak to our Representative at 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 


HCFA 1500 
Forms Available 


The Michigan State 
Medical Society is 

pleased to announce 

a product offered 

through its subsid- 

iary Abbott Press, 

the HCFA 1500 

Forms. 

These forms are ; 
available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 
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When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 


and personal needs with a single call to a trusted 


ally. Let us provide safe refuge from the storm of 


uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


Stratton 
Cheeseman 
& Walsh, Inc. 


. professional liability > home -« (ite * e@utfea 


prrere 


MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


SPECIALIZING IN SPINAL CORD STIMULATION, 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC MYELOSCOPY 


Consultants in Acute, Chronic and Cancer Pain 
Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, and Fiberoptic Myeloscopy. 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 
Office (810) 424-3186 * Fax (810) 424-3460 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 


Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 


Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 


Michigan Opportunities 
Just A Click “Away! 


Hundreds of Michigan practice opportunities. 
Confidential because you conduct the inquiry, 
there are no recruiters, costs, or pressure. 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 
base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 
Y 
Ye, sippe Opportunities 


Michigan 


MOM is a service of the non-profit Michigan Health Council, 
representing Michigan hospital dnd health care. entployers: 
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Piet tt 


NEWSMAKERS 


Thomas C. Royer, MD, was ap- 
pointed chair of the Henry Ford 
Medical Group Board of Governors. 
Doctor Royer, of Bloomfield Hills, is 
responsible for strategic planning for 
the Henry Ford Medical Group and 
for facilitating relationships between 
the Henry Ford Health System and 
the more than 1,800 private prac- 
tice physicians who provide care at 
Henry Ford facilities. This appoint- 
ment marks his second five-year 
term as chair. 


Robert Domeier, MD, was selected 
as medical director for Lansing- 
based Mobile Health Resources. 
Doctor Domeier, an emergency 
medicine physician, is also a flight 
physician with Midwest 
MEDFLIGHT and serves as a clini- 
cal instructor at the University of 


Michigan Medical School. 


Daniel J. Reddy, MD, senior 
staff vascular surgeon at Henry Ford 
Hospital, recently was appointed 
head of the Division of Vascular Sur- 
gery. Doctor Reddy serves as pro- 
gram director for the general vascu- 
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lar surgery fellowship at the Univer- 
sity of Michigan Medical Center. He 
also is a charter member and past 
president of the Michigan Vascular 
Society. 


John Popovich, Jr., MD, recently 
has been appointed chair of the De- 
partment of Internal Medicine at 
Henry Ford Hospital. He has been 
acting chair of the department since 
July 1998. As chair, Doctor Popovich 


will oversee nine specialties.. 


Sam Kazziha, MD, recently was 
named medical director of Cardiac 
and Peripheral Intervention at 
Mount Clemens General Hospital. 
Doctor Kazziha is in private practice 
at Cardiovascular Consultants in 
Sterling Heights. 


Kimberly Dawn Wisdom, 

MD, was recently honored by the 
Detroit City Council for her work 
with diabetes and the African 
American Community. Doctor Wis- 
dom is staff investigator and emer- 
gency department physician at 
Henry Ford Health System. She also 
treats diabetes complications as an 
emergency department physician at 


Henry Ford Medical Center— 


Fairlane in Dearborn. 


Shalini Chandra, chair of the 
Wayne State University - AMA/ 
MSMS Medical Student Section, 
was elected chair of Section V of the 
AMA-Medical Student Section. 
Section V is composed of medical 
students from schools in the states 
of Indiana, Kentucky, Michigan, 
Ohio, and West Virginia. 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is 
encouraged to join other MSMS 
members at both local and state 
levels in achieving these goals. 


Mohammad Albaba, MD, Flint 
Anthony D. Barclay, MD, Okemos 
Michael J. Bauer, MD, Grand Rapids 
Mary E. Berman, MD, East Lansing 
Seth R. Bernard, DO, Grand Blanc 
Ruth Brandt, MD, Grand Rapids 
Jacqueline Chirco, DO, Washington 
Kyle Colvin, MD, Battle Creek 
Michelle L. Crooks, MD, Kalamazoo 
Charles A. Derrow, MD, Alma 
Seth Egelston, DO, Battle Creek 
Charles B. Evone, MD, Holland 
Abeer S. Fayyad, MD, Flint 


PEOPLE 


Steven N. Glavas, DO, Muskegon 
Thomas E. Gribbin, MD, 
Grand Rapids 
Abdali Shakoor Jani, MD, Flint 
Shelly L. Kahler, MD, Dearborn 
Howard M. LeRoux, MD, 
North Muskegon 
Michael S. Lincoln, MD, Kalamazoo 
Jenn Yu (Kevin) Liu, DO, Haslett 
Peter J. Luea, MD, Lansing 
Kelli R. Lund, MD, Grand Rapids 
Mavnaro Luterman, MD, 
East Lansing 
Mark Mills, MD, Grand Ledge 
Leo R. Murskyj, MD, Warren 
Steven C. Naum, MD, 
Grand Rapids 
James Calvin Niewenhuis, MD, 
Battle Creek 
Karen S. Ogle, MD, East Lansing 
Ranganathan Parthasarathy, MD, 
Monroe 
Charles D. Rice, MD, East Lansing 
Daniel A. Rightmire, MD, 
Grand Rapids 
A. Nicholas Rizzo, MD, 
St Clair Shores 
Stanley Roland, DO, Lapeer 
Marilyn M. Rosa, MD, Flint 
Gail L. Smith, MD, Lansing 
John Joseph Stanley, MD, Monroe 
Mohammad Taki, MD, Flint 
Laura B. Terpenning, MD, Bay City 
Milos Tucakovic, MD, Flint 
Matthew L. Waack, MD, Bay City 
Steven Walczak, MD, Dearborn 
Bennett Willard, DO, Comstock Park 


OBITUARIES 


Ratilal D. Bhakta, MD, died on 
January 13, 1999. He was 59. Doc- 


tor Bhakta, an Allen Park internist, 
graduated from M.S. University in 
India in 1965. He was an assistant 
clinical professor of medicine at 
Wayne State University School of 
Medicine. Doctor Bhakta was a 
member of Physicians of India 
Association, American College of 
Cardiology, Wayne County Medical 
Society, AMA, and MSMS. 


Thomas C. Blair, MD, died on 
January 10, 1999. He was 73. Doc- 
tor Blair, a Lansing cardiovascular 
surgeon, graduated from George 
Washington University in 1951. He 
served as a captain in the Air Force 
from 1953-55. Doctor Blair was 
an assistant clinical professor at 
Michigan State University. He was 
a member of Michigan Thoracic 
Society, Frederick Coller Surgeons 
Society, Society for Thoracic Sur- 
geons, Ingham County Medical 
Society, AMA, and MSMS. 


Mary Herlihy, MD, died on 
October 18, 1998. She was 56. Doc- 
tor Herlihy, a St. Charles general 
practitioner, graduated from Univer- 
sity College of Ireland in 1966. 
She was a clinical instructor in the 
Department of Family Practice at 
Michigan State University. Doctor 
Herlihy was a member of Saginaw 
County Medical Society, Saginaw 
Family Practice, Saginaw County 


Medical Society, AMA, and MSMS. 


LeRoy W. Juhnke, MD, died on 
December 9, 1998. He was 76. Doc- 
tor Juhnke, a Marshall obstetrician 
and gynecologist, graduated from 
Wayne State University School of 


Medicine in 1943. He served two 
years in the Army Medical Corps 
during WWII. Doctor Juhnke was a 
member of Lions Club International, 
Isabella-Clare County Medical So- 
ciety, and MSMS. 


Kenneth E Porter, MD, died on 
December 12, 1998. He was 76. 
Doctor Porter, a Bloomfield Hills 
anesthesiologist, graduated from 
University of Western Ontario in 
1952. He was a veteran of WWII. 
Doctor Porter was past chief of an- 
esthesia at St. Joseph Mercy Hospi- 
tal-Pontiac, a member of American 
Society of Anesthesiologists, 
Bloomfield Hills Rotary Club, Oak- 
land County Medical Society, AMA, 
and MSMS. 


Richard V. Wilson, MD, died in 
June 1998. He was 53. Doctor 
Wilson, a Novi obstetrician and 
gynecologist, graduated from Wayne 
State University School of Medicine 
in 1972. He was a member of Oak- 
land County Medical Society, AMA, 
and MSMS. 


Protecting the Public 
while encouraging and 
supporting recovery 


1-800-453-3784 
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PEOPLE 


DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Consumer and 
Industry Services, Office of Health Services. 


Name: Sarveswara R. Cherukuri, MD, 27 Harvest Lane, 
Battle Creek, MI 49017 

Action, Date Taken: 01-20-99; License Suspended- 
minimum 6 mo. & | day; Fine—$500.00 

Reason: Negligence/Incompetence Lack of Good Moral 
Character 


Name: Byong-Du Choi, MD, 2826 Staten Ave., Lan- 
sing, MI 48910 

Action, Date Taken: 01-20-99; License Permanently 
Limited; Fine—$1,00.00 

Reason: Violation of General Duty/Negligence 


Name: Joon Young Choi, MD, 25430 Goddard Rd., Tay- 
lor, MI 48180 

Action, Date Taken: 01-30-99; License Suspended- 
30days; Upon reinstatement, Probation-2 yrs. 

Reason: Criminal Conviction 


Name: Andrejs Dimants, MD, PO Box 189, Three Riv- 
ers, MI 49093 

Action, Date Taken: 01-27-99; St. Joseph County Cir- 
cuit Court granted motion for stay of enforcement and 
ordered reinstatement of license by 02-01-99. Reinstated 
w/Limited License & Probation until petition for review 
is adjudicated. 


Name: Donald C. Jackson, Jr., MD, 200 Riverfront Pk. 
#18-A, Detroit, MI 48226 

Action, Date Taken: 01-20-99; Probation-6 mo.; Fine— 
$1,000.00 


Reason: Negligence/Incompetence 


Name: James W. Ledrick, MD, 7505 Aspenwood, S.E., 
Grand Rapids, MI 49546 
Action, Date Taken: 02-13-99; Limited License-mini- 
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mum 2 yrs.; Probation-2yrs. 
Reason: Probation Violation 


Name: Thomas S. McInernery, MD, 1695 W. 12-Mile 
Rd. #105, Berkley, MI 48072 

Action, Date Taken: 02-19-99; Probation-1 yr. 
Reason: Violation of General Duty/Negligence 


Name: James E Beaudin, MD, 5989 Winans Lake Dr., 
Brighton, MI 48116 
Action, Date Taken: 01-29-99; Reclassified w/Unlim- 


ited License 


Name: Grmislav G. Drezga, MD, 1456 Hudson Rd., 
Hillsdale, MI 49242 

Action, Date Taken: 02-28-99; License Revoked 
Reason: Failure to Report/Comply Sister State Disci- 
plinary Action 


Name: Donovan H. Givens, Jr., MD, 19115 W. 8 Mile 
Rd., Detroit, MI 

Action, Date Taken: 02-28-99; Reprimand; Fine— 
$1,000.00 


Reason: Probation Violation 


Name: Salah E. Gouda, MD, 2119 15 Mile Rd., Ster- 
ling Heights, MI, 48310 
Action, Date Taken: 01-29-99 Reinstatement Denied 


Name: Alan A. Halpern, MD, 1700 S. Park St., 
Kalamazoo, MI 49001 

Action, Date Taken: 03-03-99; License Reinstated; Pro- 
bation-1 yr. 


Name: Jose G. Higuera, MD, 80 Manchester Ave., High- 
land Park, MI 48203 

Action, Date Taken: 02-28-99; License Suspended- 
minimum 6 mo. & | day; Fine—$5,000.00 


Reason: Negligence/Incompetence 


Name: Carl L. Holsey, MD, 15 E. Kirby St., Suite 108, 
Detroit, MI 48202 

Action, Date Taken: 01-29-99; License Reinstated; Pro- 
bation-1 yr. 


LET US SHOW YOU HOW 
MepicAL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


Visit 
Vharting a new career course doesn’t ‘haye 16 
bel like re-discovering the New World. Staff Care our Website ot 


;, will serve as your guide to explore the-adventurous4 
© realms of LOCUM TENENS. Travel):‘licensure-and~ 


currence malpractice insurance are inclusive in our total W W W. MiMedAd.col 
,package designed to give ee we OR oftunitios.s 
| 
ae a) aa 


For. more information roe our "OCUM pt call 
Branigan goons $00,685,2272 


Je | Midwest & Easton, 

/... &Stai “( egy: ey indke 1301 North Hagadorn 
‘aes ; East Lansing, MI 4882 
ag ioe ere Son 201.1971 ang Ms 
he header ie gro Tonenes hy Deli Medical (517) 336-1400 
pee ee mazooy.. joe es good Fax (517) 3364177 


PAZ Sgn Be Advantage Group www.MiMedAd.com 
aren vite’ “WWW. ‘a mae com 
BIO PLACE. a A OF! a i, LE SICans 


Let your search fora .° 
reliable, high quality .¢ 
Locum Tenens ; 


Company... 


PHYSICIANS 
Air Force Healthcare. 
Good Pay. 
Professional Respect. 


Why Do You 
Think We Say “Aim High”? 


Experience the best of everything. Best 
facilities. Best benefits. Outstanding 
Davis-Smith has been a leader opportunities for travel, 30 days vacation 
in healthcare staffing in the with pay, training and advancement. 
Midwest since 1946. Put our 51 ; : 
years of experience to work for For an information packet call 


you. We offer high quality 1-800-423-USAF 
physician coverage at an or visit www.airforce.com. 
affordable price. We are a 
family owned and operated 
company dedicated to rep 
exceeding your expectations. AIR 
We cover all specialties and =e 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 


You'll see why we say, “Aim High,’ 


HEALTH PROFESSIONS 
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ee 
EDUCGCATIONS#SB O@R ROKRTUNITIES 


Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


MAY 


4, 11, Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“How to develop a physician-like 
attitude in non-medical psycho- 
therapists.” Location: Town Cen- 
ter, Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category | credits. 


7, 27 Annual Cardiovascular 
Symposium. Location: Borgess 
Medical Center. Contact: MSU/ 
KCMS, Office of CME, 1000 Oak- 
land Drive, Kalamazoo, MI, 49008- 
1284; or (616) 337-4611. Approved 
for: 5.5 Category | credits. 


13, 224 Annual Family Practice 
Research Day. Location: University 
Club of Michigan State University, 
Lansing, MI. Contact: Deb Misiak, 
Conference Secretary, MSU Depart- 
ment of Family Practice, at (517) 
353-3544, ext. 424; or email 
misiak@pilot.msu.edu. Approved 
for: TBA 


14-16, Managing Respiratory Dis- 
eases. Location: Hilton Resort, 
Hilton Head, SC. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category | credits. 


14-16, Neurology for the Non- 
Neurologist. Location: Bally’s, Las 
Vegas, NV. Contact: Linda Main, 
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Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


17-19, Mayo Clinic Nicotine De- 
pendence Seminar: Counselor 
Training & Program Development. 
Location: Siebens Medical Educa- 
tion Building, Rochester, MN. Con- 
tact: Mayo School of Continuing 
Medical Education, 200 First St. 
S.W., Rochester, MN 55905; (800) 
284-0532; or fax (507) 284-0532. 
Approved for: 24 Category | cred- 
its. 


18, 25, Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“The moral values of the psycho- 
therapist: Can they, and should 
they, always be kept out of the 
therapeutic process?” Location: 
Town Center, Southfield, MI. Con- 
tact: Lester Potempa, DO, Bar- 
Levav Educational Association, 
3000 Town Center, Suite 1275, 
Southfield, MI 48075; (248) 353- 
5333. Approved for: 4 Category | 
credits. 


19-20, Neurology Mini-fellowship. 
Location: Michigan State Univer- 
sity, East Lansing, MI. Contact: 
Glen N. Ackerman, MD, A-217 
Clinical Center, Michigan State 
University, East Lansing, MI 48824; 
(517) 371-3472; or fax (517) 371- 
5868. Approved for: 16 Category | 
credits. 


JUNE 

1, 8, Bar-Levav Educational Asso- 
ciation Ongoing Seminar Series 
“When intensive psychotherapy 
has ended: A look at the relation- 
ship of ex-patients with their ex- 
therapists.” Location: Town Cen- 
ter, Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category 1 credits. 


11-13, Managing Respiratory Dis- 
eases. Location: Parc Fifty-Five, San 
Francisco, CA. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


15, 22, Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“‘Nervous habits’: What they 
mean and the treatment they re- 
quire.” Location: Town Center, 
Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category | credits. 


17-19, Issues in Women’s Health. 
Location: Hyatt Regency, Grand 
Cayman. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


EDUCGCAPRONALIPORPIPORPFUNITIES 


18-20, Neurology for the Non- 
Neurologist. Location: Buena Vista 
Place, Orlando, FL. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


24-26, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Sonesta Beach Resort, Ber- 
muda. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


25-27, Coronary Heart Disease 
Update. Location: Sheraton Fiesta 
Beach Resort, South Padre Island, 
TX. Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


25-27, Dermatology for the Non- 
Dermatologist. Location: Hyatt Re- 
gency Alicante, Anaheim, CA. 
Contact: Linda Main, Meetings Co- 
ordinator, Medical Education Re- 
sources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


29 & 7/6, Bar-Levav Educational 
Association Ongoing Seminar Se- 
ries “A ‘Healthy’ Homosexual 
Lifestyle: Fact or Fiction.” Loca- 
tion: Town Center, Southfield, MI. 
Contact: Lester Potempa, DO, Bar- 
Levav Educational Association, 
3000 Town Center, Suite 1275, 
Southfield, MI 48075; (248) 353- 
5333. Approved for: 4 Category 1 


credits. 


JULY 

9-11, Coronary Heart Disease Up- 
date. Location: Grand Hotel, 
Mackinac Island, MI. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category 1 cred- 
its. 


15-17, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Chateau Lake Louise, Lake 
Louise, Canada. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


16-18, Issues in Women’s Health. 
Location: Sheraton Hyannis, Cape 
Cod, MA. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


16-18, Neurology for the Non- 
neurologist. Location: Sagamore 
Resort, Lake George, NY. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category 1 cred- 
its. 


22-24, Managing Repiratory Dis- 
eases. Location: Hyatt Regency, 
Vancouver, Canada. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


23-25, Dermatology for the Non- 
dermatologist. Location: Nema- 
colin Woodlands Resort & Spa, 
Farmington, PA. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


23-24, 79 Annual Coller 
Penberthy Thirlby Medical Con- 
ference. Location: Park Place Ho- 
tel, Traverse City, MI. Contact: 
Paula Parshall, Continuing Medical 
Education, Munson Medical Center, 
1105 Sixth Street, Traverse City, MI 
49684-2386; (616) 935-6546; or fax 
(616) 935-7413. Approved for: 9- 
12 Category 1 credits. 
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ca 
IN YOUR FUTURE 


MSMS Meetings 

MAY 

1, MSMS Michigan Society of Pa- 
thologists Meeting. Location: 
Greenfield Village, Dearborn, MI. 
Contact: Carrie Brock at (517) 336- 
7586 or cbrock@msms.org. 


2, MSMS Board of Directors Meet- 
ing. Location: Ritz Carlton Hotel, 
Dearborn, MI. Contact: Irene Frost 
at (517) 336-5734 or 


ifrost@msms.org. 


2-4, MSMS Alliance Annual Meet- 
ing — House of Delegates. Loca- 
tion: Flint, MI. Contact: Liz Foster 
at (517) 336-7587 or 


lfoster@msms.org. 


4, MSMS Medical Business Spe- 
cialist Program — “CPT-4 Coding: 
The Next Step.” Location: Hamp- 
ton Inn, Warren, MI. Contact: Jen- 
nifer Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


6, MSMS Medical Business Spe- 
cialist Program — “CPT-4 Coding: 
The Next Step.” Location: WMU 
— Regional Education Center, Grand 
Rapids, MI. Contact: Jennifer 
Mogyoros at (517) 336-7581 or 
jmogyoros@msms.org. 


6, Building a Compliance Pro- 
gram: Fraud and Abuse Seminar. 
Location: Harbor Holiday Inn, 
Muskegon, MI. Contact: Jennifer 
Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


10-14, Working Toward A Lead 
Safe Michigan: Regional Confer- 
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ence. Location: Marquette, MI. 
Contact: Childhood Lead Poisoning 
Prevention Project at (517) 335- 
8885. 


11, MSMS Medical Business Spe- 
cialist Program — “How to Collect 
for Control.” Location: Troy 
Marriott, Troy, MI. Contact: Jenni- 
fer Mogyoros at (517) 336-7581 or 
jmogyoros@msms.org. 


12, MSMS Medical Business Spe- 
cialist Program — “How to Collect 
for Control.” Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Jennifer Mogyoros at (517) 
336-7581 or jmogyoros@msms.org. 


12, Capitol Check-Up. Location: 
Radisson Hotel, Lansing, MI. Con- 
tact: Shannon Howard at (517) 336- 
5741 or showard@msms.org. 


12, Closed Claim Review. Loca- 
tion: MSMS Headquarters, East 
Lansing, MI. Contact: Kristen Sabec 
at (517) 336-5769 or 


ksabec@msms.org. 


12, Leadership Skills Series: 
Health Care Negotiation and Con- 
flict Resolution. Location: Dear- 
born Inn, Dearborn, MI. Contact: 
Jennifer Mogyoros at (517) 336- 
7581 or jmogyoros@msms.org. Ap- 
proved for: 6.5 Category I credits. 


13, MSMS Medical Business Spe- 
cialist Program — “How to Collect 
for Control.” Location: WMU — 
Regional Education Center, Grand 
Rapids, MI. Contact: Jennifer 
Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


13, MSMS/MICOA Closed Claim 
Review. Location: Saginaw, MI. 
Contact: Kristen Sabec at (517) 
336-5769 or ksabec@msms.org. 


17, MSMS Foundation Annual 
Golf Classic. Location: Country 
Club of Lansing, Lansing, MI. Con- 
tact: Judy Marr at (517) 336-5744 


or jmarr@msms.org. 


18, EGM Tools, Tricks and Help- 
ful Hints Workshop. Location: War 
Memorial Hospital, Sault Ste. Marie, 
MI. Contact: Jennifer Mogyoros at 
(517) 336-7581 or 


jmogyoros@msms.org. 


19, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David K. 
Fox &Jati (5.17)0-336-573:h) ‘or 
dkfox@msms.org. 


19, MSMS/MICOA Closed Claim 
Review. Location: Ludington, MI. 
Contact: Kristen Sabec at (517) 
336-5769 or ksabec@msms.org. 


20, MSMS Medical Business Spe- 
cialist Program — “ICD-9-CM 
Coding: The Next Step.” Location: 
WMU - Regional Education Cen- 
ter, Grand Rapids, MI. Contact: Jen- 
nifer Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


JUNE 

1, MSMS Medical Business Spe- 
cialist Program — “Medicare Part 
B —- The Basics.” Location: Hamp- 
ton Inn, Warren, MI. Contact: Jen- 


IN Y Gt er Ute nD 


nifer Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


2, MSMS Medical Business Spe- 
cialist Program — “Medicare Part 
B — The Basics.” Location: WMU 
— Regional Education Center, War- 
ren, MI. Contact: Jennifer Mogyoros 
at (517) 336-7581 or 


jmogyoros@msms.org. 


3, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman@msms.org. 


4, Michigan Society of Respiratory 
Care Board. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or efoster@msms.org. 


8, MSMS/MICOA Making the 
Rounds. Location: St. Joseph Hos- 
pital, Oakland, MI. Contact: Tom 
Plasman at (517) 324-6958 or 
tplasman@msms.org' 


11, MSMS HMO Medical Direc- 
tors. Location: MSMS Headquar- 
ters, East Lansing, MI. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 


15, MSMS Committee on Aging. 
Location: MSMS Headquarters, 


East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 
tplasman@micoa.com. 


15, Working Toward A Lead Safe 


Michigan: Regional Conference. 


Location: Saginaw Valley State Uni- 
versity, University Center, MI. Con- 
tact: Childhood Lead Poisoning Pre- 
vention Project at (517) 335-8885. 


16, MSMS Committee on State 
Legislation & Regulations. Loca- 
tion: MSMS Headquarters, East 
Lansing, MI. Contact: Greg Aronin 
at (517) 336-5739 ~~ or 


garonin@msms.org. 


16, MSMS ASM Planning Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Mary Anne Ford at (517) 
336-5721 or maford@msms.org. 


16, MSMS ASM & CME Program- 
ming Joint Committee Meeting. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Sarah 
Cressman at (517) 336-5727 or 


scressman@msms.org. 


16, MSMS ASM & CME Program- 
ming Joint Reception and Dinner. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Sarah 
Cressman and Mary Anne Ford at 
(517) 336-5727 or 
scressman@msms.org. 

22, MSMS Medical Business Spe- 
cialist Program — “Risk Manage- 
ment for the Office.” Location: 
Troy Marriott, Troy, MI. Contact: 
Jennifer Mogyoros at (517) 336- 
7581 or jmogyoros@msms.org. 


24, MSMS Medical Business Spe- 
cialist Program — “Risk Manage- 
ment for the Office.” Location: 
WMU -— Regional Education Cen- 
ter, Grand Rapids, MI. Contact: Jen- 


nifer Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


30, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David K. 


Fok. .at .f517)) 336-5731 or 
dkfox@msms.org. 

SPECIALTY SOCIETIES 

MAY 


1, Michigan Society of Pathologists 
Meeting. Location: Greenfield Vil- 
lage, Dearborn, MI. Contact: Car- 
rie Brock at (517) 336-7586 or 
cbrock@msms.org. 


5-8, Michigan Chapter, American 
College of Surgeons. Location: 
Boyne Highlands. Contact: Carrie 
Brock at (517) 336-7586 or 


cbrock@msms.org. 


12, Michigan Allergy & Asthma 
Society. Location: University of 
Michigan, Ann Arbor, MI. Contact: 
Melissa Wiegand at (517) 336-7599 


or mwiegand@msms.org. 


19, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or lfoster@msms.org. 


AMA MEETINGS 

JUNE 

20-24, AMA Annual Meeting. Lo- 
cation: Chicago Hilton, Chicago, IL. 
Contact: Judy Marr at (517) 336- 
5727 or jmarr@msms.org. 
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Sci-Fi Review 


not. 


The Mote In God’s Eye by Larry Niven and 
Jerry Pournelle: A major failing of most science 
fiction is that the aliens aren’t really alien; 
they’re just guys in a different guise. Niven and 
Pournelle’s “Moties” are truly different from 
humans, better than humans in a fascinating, 
imaginative way. Their biological imperative 
drives a compelling plot. You'll race through this 
one, reading it in every available moment, and 
you'll be sorry when ends. 

The Legacy of Heorot by Larry Niven, Jerry 
Pournelle, and Steven Barnes: When I was a 
teenaged nerd, I used to devour Robert 
Heinlein’s tales of heroism and self-sacrifice 
among the stars. Now I’m a middle-aged nerd, 
and I was bowled over by the modern equiva- 
lent. Heorot is tough-minded and exciting, with 
characters I cared about and a believable sci- 
entific basis. 

Worlds Apart by Joe Haldeman: Stories of a 
devastated Earth are practically standard in sci- 
ence fiction, but nobody has brought one off as 
well. This book is the sequel to Worlds, which 
was very good but not quite as good. 

Demons Don’t Dream by Piers Anthony: I 
picked this one as representative of the Xanth 
fantasies and a good introduction to Piers An- 
thony in general; it’s my favorite of the ones 
I’ve read so far, but the others range from en- 
joyable to excellent. Xanth is a unique creation, 
a world in which magic works and makes sense, 
often through ridiculous puns. Decency and 
loyalty count for everything in Anthony’s writ- 
ing, and his approach to sex is at once charm- 
ingly naive and admirably sensible. 
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arry Niven is responsible for so much of the 
best science fiction. He’s written a few books 
that are merely good, and I don’t especially 
care for his Man-Kzin wars series, but more of his 
work wound up on my list of all-time favorites than 


Links PLEASURES ||| 


Virtual Girl by Amy 
Thomson: All sci-fi readers are 
accustomed to robots that think 
like humans. This unusual cre- 
ation follows the first such ro- 
bot from boot-up and gives us a 
story about what it means to be 
human. Isaac Asimov’s The 
Positronic Man likewise featured 
the first robot with a real consciousness, but 
Virtual Girl is far and away the better novel. 

King David’s Spaceship by Jerry Pournelle: 
This is a short, simple tale of the heroism of 
ordinary people. The Ringworld Engineers by 
Larry Niven: Ringworld is an enormous artifi- 
cial planet created by long-vanished super-sci- 
ence. Niven sends three ill-assorted travellers 
to its surface and runs them through a series of 
very entertaining adventures. This is the sequel; 
Ringworld is also well worth reading. 

The Forever War by Joe Haldeman: My fa- 
vorite piece of military science fiction, this is a 
short, (from the days before publishers started 
paying by the pound) tough story. 

Time Gate edited by Robert Silverberg: What 
if computers could recreate the personalities of 
historical characters? This collection of short 
stories provides fascinating answers and forms 
a more-or-less unified tale. Another interest- 
ing approach to computer consciousness is The 
Silicon Man by Charles Platt. 

Dream Park by Larry Niven and Steven 
Barnes: The facility of the title is the ultimate 
theme park, and the ultimate “ride” allows ad- 
venturers to really live a role-playing game. The 
book interweaves the technology, the excite- 
ment of a game, and a mystery, and all three 
stories race along. 

The Flying Sorcerers by Larry Niven and 
David Gerrold: Two veteran sci-fi creators 
parody their genre. Like many good spoofs, this 
one has a perfectly reasonable plot—in fact the 
plot would have been quite satisfying if it had 
been written for serious. You have to be famil- 


iar with science fiction to appreciate it, but if 
you are you'll find it a hoot. 

Gather Darkness by Fritz Leiber: Advanced 
technology allows the powerful church to domi- 
nate a society deliberately kept in medieval 
backwardness, and advanced technology cre- 
ates working “witchcraft” complete with famil- 
iars that I found unforgettable. This is a very 
clever, very nasty little book. 

If some books stand out as excellent, a few 
others have been major disappointments: 

The Gripping Hand by Larry Niven and Jerry 
Pournelle: I suppose this was a pretty decent 
book, but as the sequel to The Mote In God’s 
Eye it doesn’t compare to the original. 

The Barsoom Project and The California Voo- 
doo Game by Larry Niven and Steven Barnes: 
The authors return to Dream Park with inter- 
esting new technology and exciting new games, 
but without the plots to match. These are per- 
fectly good books but not even close to the stan- 
dard of the original. 

Time Gate (volume 2): Dangerous Interfaces 
by Robert Silverberg: This collection of stories 
fails to capture the vitality of the original. (I 
don’t dislike sequels just because they’re sequels; 
youll notice that two of my “best of” list are 
books that bettered their predecessors.) 

Ender’s Game by Orson Scott Card: Card is 


an excellent writer, but I found this Hugo-win- 
ning novel despicable. The humans go to war 
because they don’t understand the alien 
“Buggers,” but Card doesn’t bother to point out 
that there’s no way they could possibly under- 
stand. And the humans are perhaps fighting 
unfairly and brutally, but since when is war sup- 
posed to be fair or gentle? If I had read this at 
the height of the Vietnam War I probably would 
have loved it, but now it’s like a revisionist 
exhibit at the Smithsonian. Card’s Wyrms is a 
fascinating but disgusting piece of bio-science 
fiction. 

The Difference Engine by William Gibson and 
Bruce Sterling: The creators of cyberpunk take 
us to a Victorian England which has working 
computers—and then they pretty much forget 
about the computers! Their attempt to create 
a Victorian style results only in turgid prose, not 
a period feel. 

Redshift Rendezvous by John E. Stith: How 
do you get from one star system to another in a 
practical time span? Stith creates a form of 
hyperspace which slows down the speed of light; 
since this extends to the inside of the space- 
craft, it creates all sorts of interesting visual 
phenomena. Unfortunately, as in many recent 
movies, the plot doesn’t measure up to the “spe- 
cial effects.” . 


The author is a White Lake-based otolaryngolo- 
gist. 


Stuttering and 


Your Child: 


questions and answers 


Send for our 64-page book compiled by 
authorities on the prevention of stutter- 


ing... ask for book No. 22 and enclose 
$1.00 for postage and handling. 


S|) STUTTERING 
My) FOUNDATION 
OF AMERICA 


Box 11749 ¢ Memphis, TN 38111-0749 


1-800-992-9392 
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CLASSIFIEDS 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare, managing editor, at (517) 336-5747 or fax (517) 336-5797. 


OFFICE TO SHARE 


Office space forshare —New 
office, spacious, highly visible area in 
Rochester Hills, Ml. To share with an- 
other physician. For details, call (248) 
852-5177. 


POSITION OPEN 


BC-BE general internist wanted 
to associate with an established inter- 
nal medicine practice in the Ann Ar- 
bor area. Share expenses and call 
schedule. Send resume or inquiries to 
Harry Huff, MD, 1215 Severn Ct., Ann 
Arbor, MI 48105, or fax to (734) 434- 
6684. 


Petoskey, Michigan—BC/BE Inter- 
nist needed to join fast growing, well- 
respected practice dedicated to 
women’s health care. Opportunity in- 
cludes guaranteed salary and benefits 
package. Send CV to JTL Physician 
Services, PO. Box 662, Petoskey, Ml 
49770; or fax (616) 439-0477. 


PRACTICES FOR SALE 
Established Internal Medicine Prac- 
tice—in excellent Allen Park location 
with substantial parking and easily ac- 
cessible to all major freeways. Physi- 
cian will remain through transition 
period if desired. Please send re- 
sponses to Michigan Medicine Box A, 
120 W. Saginaw St., East Lansing, MI 
48823. 


Emmanuel A. Oshiyoye, MD, JD 
Physician—Attorney 


Immigration Law 
Legal Representation of Physicians 


(248) 359-5077 


60 MichiganMedicine April 1999 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 


* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


VACATION RENTAL 
Interlochen: Cottage on Green 
Lake—Lovely new knotty pine cot- 
tage, three bedrooms, two bathrooms, 
gas fireplace, sleeps six. Excellent 
swimming, fishing on private sandy 
beach. Carpeted, cable TV, gas fur- 
nace, microwave, washer/dryer. Fully 
furnished (except linens). Large deck 
on lakefront. Boat launch access site 
approx. one mile. Thirteen miles to 
Traverse City. Weekly Saturday to Sat- 
urday (June 1-Labor Day). Lower Rates 
for the off-season. No smoking or pets. 
$1100/week. Call Mike at (616) 276- 
9246. 


American Heart 


Association... 


Fighting Heart Disease 
and Stroke 


Medical miracles 
start with research 


Searching 
For 
Cures 


Since 1962, St. Jude Children's 
Research Hospital has worked 
to cure childhood cancer. Since 
that time, St. Jude doctors and 
scientists have driven up the 
survival rate for the most 
common form of childhood 
cancer — acute lymphocytic 
leukemia — from only 4 
percent to more than 73 percent. 
For more information, call: 
1-800-877-5833. 
— 2 ST. JUDE CHILDREN'S 


; = RESEARCH HOSPITAL 


Danny Thomas, Founder 


STUTTERING... 


Can be prevented! 


| STUTTERING 
| FOUNDATION 
1-800-992-9392 | OF ERICA 


Box 11749 © Memphis, TN 38111-0749 


OB/GYN, DERMATOLOGIST, The new i1 000" 
INTERNAL MEDICINE, URGENT CARE 


There are immediate openings at Brainerd Medical The more yo u use it, 


Center for the following specialties: 


OB/GYN, Dermatology, Internal Medicine, Oncology th e b I g g e r it g ets ' 


and Urgent Care. 


Brainerd Medical Center, P.A. 
¢36 Physician independent multi-specialty group Text and numeric 
* Located in a primary service area of 50,000 roa. ~~ 
eo le “4 exte 
‘aan 100% fee-for-service eet ae Only 4.5 inches 
* Excellent fringe benefits ang, 5 A eames 
Competitive compensation 
«Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
*Large, very progressive school district 


¢Great community for families e n n i , Digit ] 


Call collect to Administrator: 4 ~ 

Curt Nielsen 

fictive ohh | 800-339-8589 
or (218) 829-4901 * 

2024 South 6th Street Grand Rapids ¢ Lansing « Muskegon ¢ Toledo 
Brainerd, MN 56401 
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that one can see clearly. What is 
~ are diagnosis, consultation, essential is invisible to the eye.’ 
evaluations of margins, or eae ; ‘What is essential is invisible to the 
i pe : For supplies or information, ; 
expert diagnostic analysis, eye,’ the little prince repeated, so as 
: es call 1-800-746-5870 : 
our four full-time board to be sure to remember. 


: gas today, or visit our website at 
certified desmnato- a www.pinkuslab.com What is essential in the Michigan 
seominion deliver ae State Medical Society is invisible to 
most accurate resuits. 


the eye, for it is you, your commit- 
oS ment and love for our profession and 
‘ . © 


; 2 ink : f patients. It is those essential quali- 


* Free pickup of specimens 


* Claim handling for any 


Whether: your requirements insurance company 


ties and memories that I have gath- 
ered this year and which I shall carry 
with me always. For this very special 
opportunity, thank you. . 
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“Thanks for the Memories” 


a 
P-R-E- 3S 1-D E-N- T--8-—-P-4-R-8-P- EG F-A-Y-E 


By Cathy O. Blight, MD 


YL his- wae the day I first met 
him...this the day I first loved 
him...this the day we married.” 
Sitting in the Tower of London, 
awaiting her day with the execu- 
tioner and having fashioned out slats 
of wood to mark those days, Anne 
Boleyn counted out the days of her 
life with Henry VIII in the movie 
“Anne of a Thousand Days.” As I 
come to the end of my year as your 
president, I feel that, like Anne, I 
can count out each day of the past 
year (but, hopefully, without such 
dire consequences). 

The year started with a grand 
celebration. The first few months 
literally sailed by. I was off being your 
voice and presence at many gather- 
ings of county medical societies, 
specialty societies, and statewide 
allied health groups. Always, I was 
warmly received, in no small part 
because of the high esteem in which 
our state medical society is held. 

But a blip started appearing on 
the radar screen of issues. In late 
summer, a group from Ann Arbor 
had secured enough signatures to 
place a proposal for physician- 
assisted suicide on the ballot—the 
infamous Proposal B. Our Board of 
Directors studies the proposal care- 
fully and, following the direction of 
the House of Delegates, decided to 
oppose it. Besides dealing with the 
media, I was able to work with you, 
our grassroots members, to educate 
all physicians and our patients about 
the complexities of the proposal. In 
the end, it was resoundingly 


defeated. 
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It was a good year for us at the 
election box. The two Supreme 
Court justices that we backed won, 
as well as a goodly number of legis- 
lative candidates we worked for and 
supported. 

As the challenges of the elections 
wound down, new ones appeared. 
Aware of the implications of its 
defeat and not wanting to let the 
defeat of Proposal B be the end of 


e6 The Michigan State 
Medical Society has 
little to fear about 
becoming irrelevant 
or antiquated because 
of all the dynamic, 


caring physicians in 
this state who are 
willing to be involved.’” 


the issue, your Board has formed a 
task force to deal with end-of-life 
issues. It will put forth a strategy to 
focus the energies of our state soci- 
ety to enable Michigan to be the 
state experiment in “physician- 
assisted living,” as Oregon is in “phy- 
sician-assisted suicide.” There are 64 
new legislators who need to be 
cognizant of medicine’s message in 
upcoming deliberations, especially 
around Medicaid issues and tobacco 
settlement funds. The dynamic ten- 


sion with Blue Cross persists, as the 
pressure to hold down health care 
spending drives many discussions. 

While it was certainly these issues 
and more that shaped this year, it 
was all of you who made it so 
special. I shall never forget the cour- 
tesies and hospitalities afforded me 
as I met and talked with you as | 
traveled the state. The platitudes are 
worn, but are platitudes because of 
the kernel of truth in them. The 
Michigan State Medical Society has 
little to fear about becoming irrel- 
evant or antiquated because of all 
the dynamic, caring physicians in 
this state who are willing to be 
involved. Time and time again, you 
stepped up to the plate, in many 
different arenas, and showed by your 
actions your commitment to your 
patients and your profession. I can 
see talent and energy for many years 
into the future and I am excited 
about the possibilities with new 
people at the lead. 

There is a children’s book, a 
classic some would say, which also 
has appeal to adults, for while it can 
be read as an adventure of interga- 
lactic travel, it is also an allegory of 
the human condition. In The Little 
Prince by Antoine De Saint-Exupery, 
a small prince from a far off galaxy 
arrives in the desert where he is 
befriended by many creatures, 
including a “grown-up” pilot whose 
plane has crashed. Slowly, the tales 
of the little prince’s travels and the 
lessons he has learned through them 
emerge. But then quite suddenly, he 
feels he must go back to his planet. 

continued on page 61 
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The “New Generation of MSMS” 
Steers Membership Sections 
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meeting April 30 — May 2 at the 
Ritz-Carlton for further action. 
The Young Physician Section 
approved eight resolutions, 
which address such issues as ris- 
ing pharmaceutical costs, and 
physician unions. The Interna- 
tional Medical Graduate sec- 
tion passed 10 resolutions, in- 
cluding requirements of the 
Education Committee for 
Medical Graduates (ECFMG) 


and Medicaid reimbursement 


either snow nor rain nor heat nor gloom 
of night stays these couriers from the swift 
completion of their appointed rounds.” 
This unofficial motto of the U.S. Postal Service 
might as well have been describing the dedication 
of the MSMS members who attended the 8" 
annual MSMS Joint Section Meeting (JSM) 
March 5 — 6, 1999 at the Ritz-Carlton Hotel in 
Dearborn. 


Despite harsh Michigan weather, nearly 100 
physicians turned out for the meeting, which 
brings together three sections of MSMS mem- 
bership—International Medical Graduates, 
Young Physicians, and Organized Medical Staff. 
This year’s JSM was patterned on the theme of 
the “New Generation of MSMS.” 

“[This year’s] JSM is particularly im- 
portant because of the theme of looking 
ahead in the medical profession and plan- 
ning for the new generation as well as 
the new millennium,” said MSMS 
Speaker of the House of Delegates Dor- 
othy M. Kahkonen, MD. 

The sections collectively sent 35 reso- 
lutions to the annual House of Delegates 


Michigan State Medical Society als 


among the topics. Finally, the Organized Medi- 
cal Staff Section, which celebrated its 15 an- 
niversary this year, sent 17 resolutions forward 
on issues such as Medicaid reimbursement and 
referrals within HMOs and other MCOs. 


New section chairs also were elected at the 


an State Medicare" 
4,000 Michyga Pirsrcrans 
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(above) MSMS President Cathy O. 
Blight, MD; Board members and AMA- 
IMG Delegate AppaRao Mukkamala, 
MD; AMA-IMG section staff Charles 
Willis; AMA Delegate Busharat 
Ahmad, MD; and Board member 
Hassan Amirikia, MD, meet during a 
break in the proceedings. 


The MSMS International Medical Graduate Section (IMG) governing council takes a break during its 
final breakout session at the 1999 JSM. 
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Keynote speaker Edward D. Barlow, a noted Michigan futur- 


ist, dares physicians to imagine what they can do to advance 
their knowledge and their practices in the new millennium. 


JSM. They include: OMSS Chair John H. 
McLaughlin, MD, Birmingham, who succeeds 
Edward J. Rutkowski, MD, Traverse City; YPS 
Chair Scot E Goldberg, MD, Warren, who suc- 
ceeds David Nadeau, MD, Muskegon; and IMG 
Chair Bala Srinivasan, MD, Saginaw, who suc- 
ceeds Amitabha Banerjee, MD, Flint. 

Speaking at the JSM luncheon were Will- 
iam G. Plested, MD, of the AMA Board of 
Trustees, and Edward D. Barlow, Jr, a noted 
Michigan futurist. Doctor Plested focused on 
the possibilities and challenges that lie ahead 
in the medical profession. “Meetings like the 
[JSM] are essential because we must come to- 
gether and share ideas among all populations 
of physicians, especially future physicians,” he 
said. 

Barlow dared physicians “to imagine and to 
be transformed” as he addressed useful resources 
available to physicians, such as value added ser- 
vices, job growth statistics, demographics, and 
technological advances. “Are you ready to move 
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The "New Generation of MSMS" gathers at the 1999 JSM. 
(l to r) David E. Randolph, MD; Tariq Saddigi, MD; David 
Nadeau, MD; Fernando C. Gomez, MD; Scot E Goldberg, 
MD; Pino D. Colone, MD; and Michael A. Chames, MD. 


beyond tomorrow?” he asked. “Now is the time 
to take command of your future by pursuing the 
resources that will advance your office staff, and 
therefore, your practice. Learning about new 
technologies and research methods will broaden 
your field of knowledge and prepare you for 
changes in the medical profession that lie 
ahead.” 

Activities such as Family Fun Night and free 
passes to Greenfield Village and Henry Ford 
Museum rounded out the meeting fostered the 
theme of the new generation. Plan now to at- 
tend the next annual Joint Section Meeting, set 
for March 3-4, 2000 at the Ritz-Carlton Hotel, 
Dearborn. 6 


The auhor is MSMS Foundation liaison at MSMS. 


MSMS Speaker of the House of Delegates Dorothy M. Kahkonen, MD shares 
a moment of camaraderie with MSMS Board Chair Kenneth H. Musson, 
MD (left), and MSMS Vice Speaker of the House Paul O. Farr, MD. 
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Physician Disciplinary Process 


By Richard D. Weber, JD 


MSMS Legal Counsel 


Question: A physician friend recently received notification from the 
State that an investigation has been commenced against him relative to 
a potential violation of the Public Health Code. Please explain the legal 
process that takes place relative to allegations against a physician and 
the rights physicians have in defending themselves. 


Answer: Contemporaneous with 
enacting the 1993 Malpractice 
Reform Legislation, the legislature 
enacted legislation to revise the 


discipline process. The legislation 
became effective April 1, 1994. 


Investigation: The Department 
of Commerce, through the Bureau 
of Occupational and Professional 
Regulation, is responsible for inves- 
tigating allegations of misconduct. 
Information suggesting a violation of 
the Public Health Code may come 
from virtually any source, including 
other physicians, health facilities, 
state agencies, insurance companies, 
courts and private individuals. If the 
Department determines that there 
is “a reasonable basis to believe the 
existence of a violation,” the Depart- 
ment, with the authorization of the 
chair of the Board of Medicine, must 
investigate. In addition, the Depart- 
ment is mandated to “investigate” if 
information is received that indi- 
cates three or more malpractice 
settlements, awards, or judgments 
against a licensee in a period of five 
consecutive years, or one or more 
malpractice settlements, awards, or 
judgments against a licensee total- 
ing more than $200,000 in a period 
of five consecutive years. Within 
ninety (90) days after an investiga- 


tion is initiated, the Department 
must do one or more of the follow- 
ing: (a) issue a formal complaint, (b) 
conduct a compliance conference, 
(c) issue a summary suspension, (d) 
issue a cease-and-desist order, (e) 
dismiss the complaint, or (f) file not 
more than one extension of not 
more than thirty (30) days. If a com- 
plaint is issued, the physician has 
thirty (30) days from the date of re- 
ceipt to respond in writing. Failure 
to respond within the required time 
frame is deemed to be an admission 
of the allegations, and the disciplin- 
ary subcommittee may impose 
appropriate sanctions. 

Compliance Conference: At any 
time during the investigation or 
following the issuance of a com- 
plaint, a compliance conference may 
be scheduled. The conference may 
include the physician, the physician’s 
attorney, one member of the Depart- 
ment staff and any other individu- 
als approved by the Department. 
One member of the Board of Medi- 
cine also may attend the conference 
to provide assistance. The purpose 
of the compliance conference is to 
attempt to reach agreement. If an 
agreement is reached, the Depart- 
ment must submit a written state- 
ment outlining the terms of the 
agreement to the appropriate disci- 


plinary subcommittee for approval. 
If the agreement is rejected by the 
disciplinary subcommittee, or if no 
agreement is reached, a hearing 
before a hearings examiner must be 
scheduled. The parties are not 
entitled to make a transcript of the 
compliance conference and all 
records of a compliance conference 
before a complaint is issued are con- 
fidential and the conference itself is 
closed to the public. 

Hearing: If no settlement agree- 
ment is achieved, the hearings 
examiner must conduct the hearing 
within sixty (60) days after the com- 
pliance conference. One member of 
the Board of Medicine who is not a 
member of the disciplinary subcom- 
mittee may attend the hearing and 
provide assistance. The hearings 
examiner, who is employed by or 
under contract with the State, must 
determine if there are grounds for 
discipline and prepare recom- 
mended findings of fact and conclu- 
sions of law for transmittal to the 
appropriate disciplinary subcommit- 
tee. The hearings examiner has no 
authority to recommend or impose 
penalties. One continuance may be 
granted for good cause shown. The 
physician is typically represented by 
legal counsel, and the Department 
is represented by an Assistant Attor- 
ney General. The Assistant Attor- 
ney General may not be the same 
individual assigned by the Depart- 
ment of Attorney General to provide 
legal counsel to the Board of Medi- 
cine. Hearings are much like court 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, PO. Box 950, East Lansing, MI 48826-0950. 
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hearings. Witnesses testify and may be cross-examined, 
and documents are admitted as exhibits. The rules of 
evidence apply but are not as strictly enforced as in a 
judicial proceeding. 

Disciplinary Subcommittee: Disciplinary subcom- 
mittees assume much of the review and sanctioning 
authority formerly exercised by the Board of Medicine. 
They are appointed by the chair of the Board of Medi- 
cine and are composed of three professional members 
from the Board of Medicine (the chair excluded) and 
two public members. Disciplinary subcommittees 
become involved in the process only after a hearing has 
been completed. They must meet within sixty (60) days 
after receipt of the recommendations from the hearings 
examiner. A disciplinary subcommittee reviews the hear- 
ing results to determine whether the hearing established 
a violation by a preponderance of the evidence (more 
than fifty percent (50 percent)). If not, the subcommit- 
tee may dismiss the complaint. If so, the subcommittee 
may impose sanctions that include licensure revocation, 


Lenawee 
Health 


Alliance 


Partners in Providing 
Quality Healthcare... 
Close to Home 


probation, fines, and myriad other sanctions. A viola- 
tion determination must be by a majority vote. A deci- 
sion on a sanction also requires an affirmative vote by 
at least one of the public members. The disciplinary 
subcommittee’s determination is final. Although 
reported to the Board of Medicine, the Board takes no 
direct role in the sanction. The physician has a right to 
appeal the subcommittee’s decision directly to the Michi- 
gan Court of Appeals. 

Observations: The current disciplinary process which 
became effective April 1, 1994 streamlined the system. 
Although not perfect, it provides due process rights to 
physicians. It also accelerates the process. The entire 
proceedings, including the compliance conference, hear- 
ing and disciplinary subcommittee action must be com- 
pleted within one year after the Department initiates 
an investigation. Unfortunately, there is no statutory 
sanction if this one year time requirement is not met, 
and no appellate court has yet decided the issue. M 
The author is senior partner with Kerr, Russell, and Weber, 
Detroit. 


Our Community 


@ Close to Ann Arbor, Toledo, and Detroit 

@ Golf courses, sparkling lakes, scenic country- 
side 

@ Professional theatre groups, symphony 

@ Numerous antique shops 

@ Excellent schools, private and public; home to 
Adrian College and Siena Heights University 

@ Beautiful affordable homes; low cost of living 


Opportunities Available In 


The Lenawee Health Alliance (LHA) is a group of non-for-profit 
healthcare providers joining together to meet the healthcare needs of 
Lenawee County’s 100,000 residents. The Alliance is a coalition 
seriously committed to serving our patients and physicians with 
wellness programs, home-based care, ambulatory care, assisted 
living, long-term care, acute care, and tertiary care. LHA hospitals 
include Bixby Medical Center in Adrian, and Herrick Memorial 
Hospital in Tecumseh. 


@ Cardiology 

@ Family Practice 
@ |M/Pediatrics 

@ Internal Medicine 
@ OB/GYN 

@ Pediatrics 

@ Radiology 


For additional information call Mary Spillman at 
1-800-477-3418 
Or fax CV to 1-517-263-1839 


Lenawee Health Alliance 
818 Riverside Avenue, Adrian, MI 4922 
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Stop 


apes Cellular can help you get everything fidiesiy by: 
you need to do and everything you want to do, 

done. Take the stress out of your juggling act. 
AirTouch Cellular offers Michigan State 
Medical Society members and their employees 
special rates on their cellular service. Stop by the 
AirTouch Sales & Service Center or Authorized 


Agent near you. 


My 


AIRTOUCH 


It could change your life> 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


MEDICAL DIRECTOR 


Lansing Ophthalmology, a specialty medical group based in East Lansing is seeking a 
medical director to work on a part-time basis. The key objectives of the position include 
serving as a focal point for addressing medical staff issues and to provide leadership in 
ensuring the provision of quality services in an efficient and cost-effective manner within 
the group. Qualifications include possessing a M.D. or D.O. degree with a license to 
practice medicine in Michigan, a working knowledge of the delivery of eye care ser- 
vices, and an understanding of regulatory and compliance issues affecting medical prac- 
tices. Strong communication and interpersonal skills with the ability to work coopera- 
tively and effectively with other physicians, medical professionals, and members of the 
practice’s management team are required. Developed organizational skills and an un- 
derstanding of the risks of operating a business are preferred attributes. Interested par- 
ties should respond by submitting a Curriculum Vita to: 


Lansing Ophthalmology 
Executive Committee 
C/O Charles Dobis 

2001 Coolidge Road 
East Lansing, MI 48823 


e-mail: cdobis@loeye.com 
fax: 517-337-1779 
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Our ability to meet 
your growing needs 


has made 


Meadowbrook 


Michigan’s most 
effective liability 


beNes “BRA «Re @e 
GC. 0 MiP. A NEY 


INSUTET. 


You’re a healer, a protector who provides 
a lifetime of care for your patients. But 
who is protecting you? 

At Meadowbrook we’ll develop a unique 
liability plan for you that is both affordable 
and flexible. This includes customized cov- 
erage to meet your growing demands in 
the ever changing health care profession. 

It’s called the Meadowbrook Way. 

And as your practice grows to include 
a broader scope of healthcare services, 
you'll feel secure knowing that our Claim 
Prevention Service and Claims Counsel 
are available to answer any questions. 
Offering legal consultation to help your 
team understand their growing responsi- 
bility for their patients, we’ll work with 
you to help prevent possible problems 
along the way. 

Let us put our medical claims knowledge 
and experience to work for you. We’ll keep 
you protected so you can provide the 
quality care your patients deserve, and 
will grow to expect. 


Frp EADOWBROOK 


INSURANCE GROUP 
The Alternatives People.® 


Call Meadowbrook 1-800-482-2726: Ask for John Payne * www.meadowbrookinsgrp.com 
Products and services provided by Star Insurance Co., Savers Property & Casualty Insurance Co. 
and other operating subsidiaries. Star and Savers are rated A- (Excellent) by A.M. Best. 


LIFES PLEASURES 
Red, Hot, and Blue: 


A Review of the Latest R & B CDs 


By Roy Goodman, MD 


Rafters didn’t quite blow me 
away—they simply charmed me 
into becoming an instant fan. 
Hunter has a warm, gruff voice 
that creates the infectious im- 
pression that he’s really enjoy- 
ing himself. His thick, chunky 
guitar sound is a perfect match 


he last few months have seen new CDs from 
some of my old favorites and some of my 
new favorites. The Kinsey Report released 
four CDs from 1988 to 1993, and then they inex- 
plicably stopped. Now they’re back with Smoke and 
Steel. The nucleus of The Kinsey Report are blues 


Donald is still an excellent singer and a dev- 
astating guitarist, but his sound has lost some 
of its distinctiveness. His guitar used to be un- 
mistakable, with percussive attack and singing 
sustain; now he sounds more like other blues 
guitarists ... on some of their best nights. The 
rest of the sound is vintage Kinseys, with solid 
drums from Ralph and bass from Kenneth, and 
with guest artists providing the crisp, prominent 
second guitar and capable keyboards. The 
Kinseys were always very uneven songwriters; 
on Smoke and Steel they don’t take as 
many chances by straying far from 
straight blues. And if they 
don’t hit home runs like 
“Midnight Drive” 
and “Can’t Stop 
Thinking About 
You,” they don’t 
strike out as of- 
ten either. It’s a 
good solid re- 
lease, and I 
hope they 
don’t wait an- 
other five 
years for the 
next one! 

Long John 
Hunter is a new 
favorite whose 
Border Town Legend 
and Swinging from the 
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legend “Big Daddy” Kinsey’s three sons. 


for the voice, and the solid 
backing from his horn-aug- 
mented band goes well with his 
voice and his guitar. Ride with Me is more of the 
same, only even better. Hunter’s guitar playing 
is confident and unhurried, and practically ev- 
ery phrase has a logical why-didn’t-I-think-of- 
that quality shared by few other guitarists. Be- 
sides, you have to love this guy—who else would 
sing (on an earlier release) “I’m a walking cat- 
fish?” Hunter’s “new” CD is actually a reissue 
of an older one, but it’s much better techni- 
cally than most reissues—mostly because the 
“old” recording was done in 1993. 
If Ride with Me has a problem, it’s lack 
of variety; Shadow of the Blues, 
by Little Charlie and the 
Nightcats, shares the 
problem but also 
is a very solid 
collection. The 
Nightcats— 
Charlie Baty 
on guitar, Rick 
Estrin on 
vocals and 
harmonica, 
and a vari- 
able support- 
ing cast of 
bassists and 
drummers— 
have long been 
some of the best lyri- 
cists in the blues. 
Here their trademark 


humor is mostly dark and biting, backed up by 
elegant jazz-inflected blues. 

New York State of Blues, the new CD from 
Michael Hill’s Blues Mob, is a disappointment 
compared to Bloodlines and Have Mercy—it’s 
“merely” very good. Hill is still an excellent 
singer and guitarist, and I may be underrating 
this CD just because his guitar style is no longer 
new to me. A few songs are serious clunkers, 
but others contain more of Hill’s clever, liter- 
ate lyrics. “Up and Down the Stairs” is the story 
of a man pursuing a fitness program so he can 
keep up with his girlfriend, and “Young Folks’ 
Blues” is a light-hearted look at the recent crop 
of highly touted teenage blues stars. 

Hill knows about teenage stars because he 
plays a guest spot on Turn the Heat Up, the 
debut CD of young phenomenon Shemekia 
Copeland. Copeland is a zaftig 19-year-old 
(turned 20 since the release of the CD, I 
believe) with a big voice, big support from 
Alligator Records, and a taste for up-tempo, 
modern blues. Joe Louis Walker appears on an 
amusing duet, and fellow teenage phenomenon 
“Monster” Mike Welch sounds very mature on 
one cut, but Copeland’s backing band shines 
on their own. They’re very versatile, and they 
get welcome help from a talented horn section. 
Copeland’s voice didn’t impress me the first few 
times I heard this CD, but with repeated listen- 
ing I like it more and more. 

I’m still partial to tribute CDs, but I’m afraid 
I was a sucker to buy Cream of the Crop. 
Despite a stellar cast of guitarists and superb 
rhythm support from bassist Tim Bogert and 
drummer Jeff Martin, practically every cut is a 
pale reflection of the original. Michael Lee 
Firkins rearranges “Cat’s Squirrel” to good 
effect, and Eric Gales has a ferocious take on 
“Sleepy Time Time,” but that’s about it. The 
new live tribute to Stevie Ray Vaughan also 
is a disappointment, with mostly timid, conser- 
vative performances from a group of blues 
legends. 


Let’s Have Some Fun is a different matter 
altogether. Fourteen different artists give us 
their own approaches to Hound Dog Taylor’s 
rip-roaring style, and the results are almost 
unanimously successful. If you’re not a blues 
fancier, this disc will sound like the episode of 
“Car 54, Where Are You?” where all the groups 
in the barber shop quartet competition sang the 
same song in the same way. If you are a blues 
fancier, you'll find the selections here “exactly 
the same but completely different.” * 


The author is a White Lakes otolaryngologist. 


MSMS, in conjunction with 
Barnes and Noble Books, 
is pleased to announce the 
establishment of a new 
online book and software 
store accessible to mem- 
bers by clicking on “MSMS 
Book and Software Store” 
al Www.msms.org. 


Member physicians 
receive a 30%-40% 
discount! 
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MOBILE PAPER SHAEOONG & RESHOLNS 


ON-SITE 
PAPER 
OLE DPE SInEDone cree aw ARS AD nS 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel ¢ Shredded in our truck 
¢ Offices coast to coast at your location 


¢e Locked containers supplied ¢ Call for a free estimate 


> 1-800-697-4733 


(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE * Grand Rapids, MI 49546 * 616-956-7400  1470-C Allen Dr. « Troy, Ml 48083 * 248-588-1993 


AFTER HOURS OF 


PRIVATE 
CLIENT 2 ; : 
GROUP financial future. But, with your 


You've mapped out a plan for your 


medical practice, it’s difficult to invest the time to 
implement it. Now you can attain your goals by 
accessing a team of experts through one primary 
contact — your Relationship Manager in the 


National City Private Client Group. You gain 


MAKING ROUNDS, 
SEEING PATIENTS AND READING JOURNALS, 
WHO HAS TIME TO MANAGE FINANCES? 


access to services from the bank and our affiliates, 
including portfolio management, trust services, 
financial counseling, brokerage services and private 
banking. For more information about the 
National Client 
Group, call Newton Kimberly 
at 1-800-243-7274. 


City Private 


National City 


FOLLOW YOUR OWN LEADS 


www.national-city.com ¢ 


©1999, National City Corporation® 
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lonial Valley Software, Inc. 


The first choice in billing systems for the medical practice. 


i f Co 
cve 
. eats. 


: ‘ ® 
Complete Systems Include Lectronic ‘d 


Equipment For Windows 
Software 

On Site Training 
Installation 

24 Hour Online Support 


Upgrade to 
Lectronic 


Prices Start Below $10,000 o Ss . Peeboard For 
Windows 
2 OO. FREE! * 


“The Latest Technology c sigs 
With Old Fashioned Service.” nt ec ale 


sit our wessite ar (300) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 


Michigan Opportunities 
Just A Click, “Away! 


Hundreds of Michigan practice opportunities. 
Confidential because you conduct the inquiry, 
there are no recruiters, costs, or pressure. 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 


base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org 


or call 


1-800-479-IMOM 


{OM i Miohgn 


MOM is a service of the non-profit Michigan Health Council, 
representing Michigan hospital and health care employers: 
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When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 


good name within the medical community. Our 


expanded range of services allows you to make 


sound insurance decisions to meet your business 
and personal needs with a single call to a trusted 
ally. Let us provide safe refuge from the storm of 
uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


EB 

The endorsed insurance agency of the Wer 

Michigan State Medical Society Ey 

b NTS S/ 

Stratton ) 
Cheeseman 


& Walsh, Inc. 


- professional liability + home «+ life + auto -« 


LEGISLATIVE PROFILE | 


- 
Congressman Fred Upton: 
An Advocate for Physicians and Patients , 


“Patients must 
be able to trust 
that physicians 

are making 
medical 
decisions... 
based solely on 
their medical 
needs.” 


s the debate over managed care reform 

legislation heats up in Congress, Michigan 

physicians need a strong voice in Wash- 

ington who will advocate for access to quality, 

affordable health care and push for comprehen- 
sive, meaningful, patient-protection legislation. 


U.S. Rep. Fred Upton (R-6'" District) is 
strongly committed to enacting comprehensive 
managed care reform legislation that protects 
and strengthens the physician-patient relation- 
ship. Rep. Upton believes that health care 
should be patient centered, not profit centered. 
“Rarely a day goes by that I don’t hear or read 
in my constituent mail of serious problems that 
individuals and families are having with their 
managed care health plans,” Rep. Upton 
explained. “Physicians are completely frustrated 
with managed care bureaucracies that get 
between them and their patients through 
second-guess health care decisions that put up 
barriers to medically necessary care.” 


Protecting Patients’ Rights 

One of Congressman Upton’s top priorities 
is to restore and protect the primacy of the 
physician-patient relationship. As a senior 
member of the health subcommittee, which has 
jurisdiction over managed care reform, Rep. 
Upton co-sponsored the Patient Protection Act, 
which he hopes will “garner bipartisan support 
for a bill that will provide strong patient pro- 
tections and expand access to affordable insur- 
ance.” As a co-sponsor, Rep. Upton has a 
greater ability to push for changes that will pro- 
vide strong patient protection. For example, he 
shortly will introduce legislation to strengthen 
the bill’s emergency care patient protection lan- 
guage. Rep. Upton also is involved in crafting a 
strong, timely, internal and independent exter- 
nal appeals process. Under this process, patients 
would have the right to appeal to independent 
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physicians expert in the area of 
care under dispute. 


Physicians Should Make 
Medical Decisions 

Rep. Upton believes that 
physicians must be able to make 
medical-necessity decisions for 
their patients, without unrea- 
sonable interference from health plans or 
insurers. “Patients need to be able to trust that 
their physicians are making medical decisions 
and recommendations for them based solely on 
their medical needs,” he said. 

He feels very strongly that treatment and 
prevention choices are best made by doctors and 
their patients, not accountants and executives. 
“These decisions should be made in the exam- 
ining room, not the board room,” he said. Rep. 
Upton strongly opposes legislation that focuses 
medical necessity determination solely on cost. 
“When the bottom line starts clouding health 
care choices, something is wrong,” he said. 


Speaking Out for Physicians 

Representative Upton feels that the frustra- 
tion and outrage felt by physicians over the anti- 
fraud campaign recently launched by the 
Department of Health and Human Services and 
the American Association of Retired People 
(AARP) is justified. He explains that “Over- 
whelmingly, physicians are dedicated, compas- 
sionate professionals who care deeply about 
their patients and who are intent on practicing 
the best medicine possible. Physicians have been 
articulate advocates for their Medicare benefi- 
ciaries and have greatly increased my under- 
standing of how the health care policies we craft 
in Washington affect their ability to give their 
Medicare and Medicaid patients high-quality 
health care,” he said. 

Rep. Upton understands that everyone who 
cares about the integrity and viability of the 
Medicare program, including the physician 


Rep. Fred Upton 


community, wants to stamp out fraud. However, 
he has seen how this latest, public, high-deci- 
bel campaign has smeared everyone with the 
taint of fraud and abuse. He feels the campaign 
is “encouraging Medicare beneficiaries to look 
upon their physicians as potential Medicare 
rip-off artists and turning them into bounty 
hunters with promises of rewards for reporting 
potential fraud and abuse.” 

Rep. Upton believes all this campaign is 
doing is seriously undermining the physician- 
patient relationship. “If Medicare patients are 
advised to second guess every aspect of their 
medical care, what does that say to them about 
their physician’s commitment to them rather 
than their pocketbook? If I were a physician, I 
would think twice about taking on any new 
Medicare patients,” he said. 


Preventative Health and Education 
Rep. Upton strives to introduce legislation 
that will educate and protect Americans, 
ensuring that they lead healthier lives. During 
the 105** Congress, he introduced the Teen 
Tobacco Use Prevention Act of 1998 (H.R. 
3889). This legislation would prohibit the sell- 


ing of cigarettes in vending machines where 


people under 18 had access, would prohibit the 
sale of tobacco products to individuals under 
18, and would prohibit the distribution of 
samples of cigarettes. 

Rep. Upton also has introduced the Poison 
Control Center Enhancement and Awareness 
Act (H.R. 1221). This legislation calls for and 
would provide assistance to regional poison 
control centers to establish a nationwide toll- 
free phone number to access centers. This bill 
also establishes a national media campaign to 
educate the public and health care providers 
about poison prevention and the availability of 
poison control resources. 

Representative Upton serves on the Com- 
merce Committee and its subcommittees: 
Health and the Environment, Energy and 
Power, Telecommunications, and Trade and 
Consumer Protection. He is also a member of 
the Education and the Workforce Committee 
and its subcommittees: Post Secondary Educa- 
tion, Training and Life-Long Learning, and 
Early Childhood, Youth and Families. 

He was first elected to the House of Repre- 
sentatives in 1986. He has a voting attendance 
record of more than 99 percent and did not miss 
a single vote in 1998. Rep. Upton personally 
reads and signs every one of the more than 500 
legislative letters he responds to each week. He 
grew up in St. Joseph, Michigan and graduated 
from the University of Michigan. 

Rep. Upton will continue to “support the 
medical community in its efforts to provide 
Americans, with the most effective, most 
appropriate medical solutions to improve the 
quality of life.” Rep. Upton believes in strong 
legislation that will protect patients’ rights and 
strengthen the physician-patient relationship. 

For information about MSMS’ federal legis- 
lative activities, please contact MSMS manag- 
ing director Kevin A. Kelly at (517) 336-5742 
or kkelly@msms.org. * 
The author is a communications specialist at 


MSMS. 
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Michigan State Medical Society 
Michigan State Medical Society Alliance 
Michigan Medical Group Management Association 


PH ES Pap 
CAPITOL." CHECK-UP 


PROGRAM 5P "WED, MAY 12 


Join your fellow physicians, Alliance members, and 
medical group managers for a day at the Capitol! 


Radisson Hotel, Lansing * Lunch on the Capitol Lawn 


Your attendance is a demonstration to physicians’ commitment to quality health care in Michigan. Fee $10 for program, materials, and lunch. 


TENTATIVE AGENDA 
8:00 a.m. - 8:30am. Registration 
* Program Introduction — Krishna K. Sawhney, MD, President 
* Justice of the Supreme Court, The Honorable Maura Corrigan 
* MSMSA Update 
* Senate Majority Leader, Dan DeGrow 
* Attorney General Jennifer Granholm 
* Capitol Press Core Presentation 
* Tim Skubick - NBC, Lansing * Rob Baykian, Executive Director - Michigan 
Radio Network * Larry Lee, President - Gongwer Capitol News Service 
* House Minority Leader, Mike Hanley 
* Wrap up - Krishna K. Sawhney, MD, President 
11:45 a.m.- 1:15 p.m. Lunch on the lawn of the Capitol 
1:30 p.m. - 3:00 p.m. Special Breakout Sessions 
* Meetings with Legislative Leadership 
* Special Issue Session 
* Tour of the Capitol 


Please make checks payable to Michigan State Medical Society. Complete the form below and return it fo 
PO Box 950, East Lansing, MI 48826-0950 or fax it to 517-337-2490. Questions should be directed to the MSMS 
a i Government Relations Department at 517-336-5741 


CAPITOL ttn CHECKUP 1] YES! | will attend Capitol Check-Up on Wed., May 12, 1999. My credit card information is filled out below. 
PROGRAM “HPP WED, MAY 12. LL YES! | will attend Capitol Check-Up on Wed., May 12, 1999. | will bring my check for the $10 fee. 
bss CJ YES! | am interested in the Capitol Check-Up Program, but would like more information. Please contact me. 


Fee: $10 per person EVENT SPONSORS 


PLEASE PRINT Your Name 


— Bayer Pharmaceuticals Division 


Check (payable to MSMS) Names of those accompanying you GlaxoWellcome 
(J VISA (J MasterCard Hoffmann-LaRoche 
Mutual Insurance Corp. Of America 


Novartis Pharmaceuticals 
Card No. Address Pfizer, Inc. 


Schering-Plough External Affairs, Inc. 


Exp. Date City/State/ZIP ; : 
For more information, 


Authorized Signature Phone (include Area Code) ——____L__ call Shannon Howard 
at MSMS at 517-336-5741, 
Total $ Fox or send e-mail to 
showard@msms.org 
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BECAUSE THIS IS NO PLACE 
FOR A DOCTOR TO OPERATE. 


Professional Protection Exclusively since /899 


To reach your local office, call 800-344-1899. 


Join ud for a day of golf, 
great food, and lots of fun! 


Country Club of Lansing, 2200 Moores 
River Drive, Lansing, Michigan 


t= 7:00 a.m. Registration & Raffle Ticket 
Sales © 8:00 a.m. First Flight Shotgun Start 
«© 11:30 a.m. Lunch, Registration, and 
Raffle Ticket Sales "* 1:00 p.m. Second 
Flight Shotgun Start "** Immediately 


JMMICHIGAN STATE MEDICAL SOCIETY FOUNDATION 


/th Annual Golf Classte 
Monday, May 17,1999 ~ 


Proceeds to provide grants to community based projects throughout the State of Michigan. 


following golf, join your fellow golfers and 
guests on the patio for prizes, hors d'oeuvres, 


and the results of the Raffle Drawing. ** 


Four-person Scramble 
For more information please call Judith E. 
Golfing e? Sponsorship Opportunities Marr at 517/336-5744. 


The following categories all include year long recognition as a corporate sponsor. 

__| Afterglow Reception Sponsor $3,000 __| Team Photo Sponsor $2,000 

Includes: 18 holes of golf for four plus lunch & reception Includes: 18 holes of golf for two plus lunch & reception 
__| Lanch Sponsor $2,500 __| Halfway House Sponsor $1,500 

Includes: 18 holes of golf for four plus lunch & reception Includes: 18 holes of golf for two plus lunch 

_| Cart Sponsor $2,500 | Scoreboard Sponsor $1,200 

Includes: 18 holes of golf for four plus lunch & reception Includes: 18 holes of golf for two plus lunch 

_| Individual Golfer Gifts $2,500 _| Locker Room Sponsor $1,000 

Includes: Sponsor logo on each gift & program Includes: 18 holes of golf for two plus lunch 


__ Corporate Package $2,000 
Includes: 18 holes of golf for four 

¢ 2 electric carts ¢ Green fees ¢ Lunch 
¢ Refreshments ¢ Afterglow reception 
¢ Color team photo * Tee sponsorship 
signage * Program acknowledgment 

¢ Three raffle tickets per golfer for 
fabulous prizes 

_ Team Package $800 

Includes: 18 holes of golf for four 


acknowledgement, 18 holes of golf for four plus lunch 


¢ 2 electric carts ¢ Green Fees ¢ Lunch and reception 


¢ Refreshments ¢ Afterglow reception 

¢ Color Team Photo ¢ Three raffle tickets 
per golfer for fabulous prizes 

_ Individual Golfer $200 

Includes: Same as team package 


SP ia Gui pee iy a ae a (Gf SN ea 
C1 Afterglow Reception $50 Golfers’ Information: 


for non-golfing guests Player #1 Name 


The Foundation is a non-profit charitable Company 

organization sponsored by the Michigan State : = efer Address 

Medical Society. During the past several ig eee - ae. City State______ Zip 
| Second Flight — 1:00 p.m. Work Phone Home Phone 


years, the Foundation has made wellness and 
healthy lifestyles a priority. The MSMS 
Foundation has provided grants recently to 


(| Either is okay 
Player #2 Name 


| 
| 
| 
| 
| 
| 
| Total payment 
such worthwhile projects as: Oakland County | , an poet paring 
anti-violence poster campaign * Drug | Ge eae Zip 
education materials at downriver community l Work Phone ns Ms 
teen centers * Tobacco-Free Kids Program l Please make check payable to 
in Mid-Michigan ¢ Tutoring for dyslexic Michigan State Medical Society Player #3 Name 
children in west Michigan ¢ Upper Peninsula | Bosalittie and return wah FULLY Company 
community health center materials * Wayne | COMPLETED registration form to: Address 
State University Institute for Gerontology * | MSMS Foundation City State Zip 
Michigan Fitness Foundation. | 120 W. Saginaw Work Phone Home Phone 
Agee | East Lansing, MI 48823 
With your help, the Michigan State | ATN: Judith E. Marr Player #4 Name 
Medical Society Foundation will increase | Company 
its opportunities to broaden Michigan = : . _ Address 
mA eae caring and concern by he = ener greeny hee City State_____ Zip 
| Work Phone Home Phone 


projects to “advance the field of health for the 
public good.” 


Petoskey 
Harbor Springs 
Boyne City 


14 championship courses — with 
many rated among the best in 
the country — make this area of 
Northwest Michigan the ideal 
place to meet. Along with 
Michigan’s finest golf, a combined 


Deep in your heart 115,000 sq. ft. of meeting space 
’ 


adapts to large or small groups. 


wouldn't you rather Please call for FREE BROCHURES 
meet Up North? on golf packages or » 
meeting facilities. 
soviet Se” = OOr visit our website. BOYNE 
es Tou get things ia re - 
[welov? ‘i 1-800-845-2828 
www.boynecountry.com 


Petoskey~Harbor Springs~Boyne Country Visitors Bureau 


~ 
~ 


NO money down 

NO mortgage insurance 
NO escrows required 
NO cost approvals — 
Finance closing costs 
Loans to $500,000 
Purchase or Refinance 


® © 6eee¢ee¢e%¢sé 


Minimal documentation 


Use this unique loan program to: 


¢ Purchase a home with no money CrossRoads Lending, Inc. 


down. Ideal for residents and new Mike Smela_ _ Rose Balhorn 
physicians! Toll free (877) 244-2035 
¢ Refinance and consolidate debt, (248) 674-8822 


including student loans! 
¢ Maximize mortgage interest deduction! 


"Apply by phone today” 


MichiganMedicine May 1999 23 


Change in Michigan Medicaid Enrollment 
January, 1998 to January, 1999 


Michigan Medicaid 
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The Medicaid 
Question: 
Will Dwindling 
keimbursement 
Destroy the 
Quality of 
Medical 
By Kathleen Farrell C ar e? 


octor Daniel Wilhelm’s Port Huron pediatric 
practice has had to absorb approximately 
$400,000 each year for the past several years— 


the difference between what it costs to care 
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“| don’t feel the 
state has 
recognized its 
responsibility to 
care for people 
on Medicaid in a 
proper way.” 
—Daniel Wilhelm, MD 


for Medicaid patients and what the state reim- 
burses him. It is an issue Doctor Wilhelm and 
many other Michigan physicians have had to 
contend with over the years. But now, with the 
introduction of Governor John Engler’s year 
1999-2000 budget proposal, Michigan’s doctors 
have reached the breaking point and have 
decided to take a firm stand against what they 
say are unreasonable expectations by the state. 

“I don’t feel the state has recognized its 
responsibility to care for people on Medicaid in 
a proper way,” says Doctor Wilhelm, a 
pediatrician at Children’s Healthcare in Port 
Huron. “They apparently expect physicians and 
hospitals to subsidize the Medicaid program and 
we ve done it for years. But it’s reaching a point 
where physicians cannot afford this any longer.” 
Doctor Wilhelm is not alone in his frustration. 
Many of his colleagues testified before the State 
Appropriations Committee in March, and have 
joined with the Michigan State Medical Soci- 
ety in a massive campaign to raise awareness of 
this issue. 


Michigan Ranks 40" in Reimbursement 

The Michigan Medicaid fee schedule has had 
no substantial revision or cost of living increase 
since September 1991. Last year, the average 
physician was reimbursed just 31 cents for each 
dollar it costs to provide care to a Medicaid 
patient. MSMS statistics show that primary care 
office overhead costs are approximately 56 to 
62 cents per dollar. Adding to the problem is 
the fact that most physicians don’t receive 
reimbursement in a timely manner—with pay- 
ments often delayed for more than six months, 
or not paid at all. Currently, Michigan ranks 
40th in the nation for Medicaid reimbursement, 
which means the state’s doctors, who care for 
Medicaid patients, are paid less than one half 
of what Blue Cross Blue Shield of Michigan 
(BCBSM) pays and two-thirds of what Medi- 
care pays. 

The issue facing MSMS members concerns 
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the Medicaid portion of the Governor’s year 
1999-2000 budget proposal, which shows $7.8 
billion proposed for the Michigan Department 
of Community Health (MDCH)— including a 
4 percent overall increase to Medicaid Quali- 
fied Health Plans. It is unclear how much of 
that will actually reach physicians caring for 
Medicaid patients, however. 


Low Increase Affects Patient Access 

“We have a lot of angry doctors, not just in 
my practice but around the state from what I’m 
hearing,” says Doctor Wilhelm. “Many of them 
are just stating that they’re going to withdraw 
from Medicaid managed care completely.” How 
will this affect the patients? “I think there’s 
going to be a lot of hardship created for these 
people,” he says. “It’s an access issue as physi- 
cians find that economically they can’t provide 
this care with the dollars the state’s given them.” 

Doctor Wilhelm says it’s simply time to put 
an end to it. “It has me very angry, frustrated, 
and you just can’t seem to get any straight 
answers from anybody either.” 

Hampton Mansion, MD, a family practitio- 
ner in southeast Detroit, has treated Medicaid 
patients throughout his 15-year career. “I’m very 
disappointed in the current situation. We 
provide health care to people in need at low 
rates, reduced rates, or unreimbursed rates. 
That doesn’t happen anywhere else in society,” 
says Doctor Mansion. “Everyone pays the same 
price for a loaf of bread, don’t they? No matter 
how hungry you are. Why is it that physicians 
are expected to provide the same services at a 
lower price for certain people? I mean, we do 
it, but why should we be expected to?” 

Like many of his colleagues, Doctor 
Mansion, who estimates that 25 percent of his 
practice is under Medicaid, is angry at the situ- 
ation—even testifying in front of the House 
Appropriations Committee in March. He says 
the situation with Medicaid under managed 
care has reached horrendous proportions. “Phy- 


sicians are really starting to feel the squeeze on 
both ends because now we’re getting less money 
and we’re expected to provide more services and 
there’s no way we can do both. It was bad 
enough before, but it’s worse now,” says Doctor 
Mansion. “And the administrative burden is just 
oppressive. We’re spending so much more time 
with paperwork, phone calls, faxes, letters, 
referrals, authorizations, rescheduling 
patients—it just takes up so many man hours 
that it’s becoming even more cost prohibitive 
to provide medical care for Medicaid patients 
under managed care in the state of Michigan. 
So, for myself and I’m sure many other doctors, 
we’re starting to look at the fact that we just 
don’t have the extra resources to subsidize the 
Medicaid system.” 


Small Increase Helps Health Plans, 
Not Physicians 

Cecil Jonas, MD, MSMS Board Member and 
an OB/GYN with practices in Southfield and 
Detroit and who also serves as chair of the 
MSMS Task Force on Medicaid Access, says 
physicians have been unfairly characterized. 
“MDCH continues to think of physicians who 
take care of [Medicaid patients] as whining, 
self-serving people—rather than trying to 
understand our point of view. Someone who has 
50, 60 or 70 percent of Medicaid patients in 
their practice is in very deep financial trouble.” 
And, Doctor Jonas says, the 4 percent proposed 
budget increase for Medicaid by the state isn’t 
the answer, because that money goes to the 
HMOs, not physicians. 

“There’s no statutory language that says phy- 
sicians should get an increase,” says Doctor 
Jonas. “The state gives the money to qualified 
health plans but they don’t actually say ‘Well 
let me see how it’s being spent.’ They’re telling 
us, ‘We satisfied our responsibility by giving a 4 
percent increase. If you have a problem with 
how much the HMOs are paying you, go fight 
them.’ “ The 3 percent increase was later 


reduced to a 2.2 percent increase in the House 
Subcommittee on Community Health. 

Doctor Mansion says there’s an expectation 
that doctors should simply be quiet and pro- 
vide the health care anyway. “I would be happy 
to give away more of my services, if someone 
would give me more services,” he says. “If the 
phone company said, ‘Well doctor, we know 
you're doing a lot of charity work so we’re 
going to cut your phone bill in half,’ or the state 
of Michigan said, ‘We know you're doing a lot 
of charity work so we’re going to cut your in- 
come tax in half,’ well—if that happens, then | 
can pass that on to my patients. But that does 
not happen.” 


MDCH Responds 

Geralyn Lasher, the MDCH director of com- 
munications, will only say, “We’re supportive 
of the budget as it was introduced. The budget 
called for a 4 percent increase for thé qualified 
health plans and those plans manage about 
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Care. We’ve also got a 3 percent increase for 
providers for fee-for-service. We were very 
pleased with the way the budget was introduced 


“Why is it that 
physicians are 
expected to 
provide the 
same services 
at a lower price 
for certain 
people? | mean, 
we do it, but 
why should we 
be expected 
to?” 

—Hampton 
Mansion, MD 
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"My 
appropriations 
people ask me 
why the health 

care people 
always whine. 
The [Medicaid] 
budget is 
basically maxed 
out." 

—James Haverman, 

director MDCH 


and that’s where the department stands on 
that.” 

MDCH Director James Haveman Jr. recently 
told a crowd at a health care conference that 
he is tired of hearing health care people com- 
plain about money they receive. "Instead of say- 
ing thanks or offering a new or better way of 
doing things they always seem to want more," 
he said. "My appropriations people ask me why 
the health care people always whine. The [Med- 
icaid] budget is basically maxed out." 

Doctor Mansion says physicians have treated 
Michigan’s Medicaid population for years 
now—even when they know they are losing 
money doing it. And that’s simply not good 
business. “You know, a business person would 
have said, ‘There’s no way I’m going to take 
patients at a loss.’ Well, that’s our strength as 
professionals, but it’s our weakness as business 
people. Physicians have been too nice, and | 
think it’s time we started to get a little bit angry 
about being pushed around like this. It does 
translate into decreased quality care for 
patients, and people need to know that.” 


Managed Care a Hinderance 

The managed care aspect has created fur- 
ther problems for everyone involved. In June 
1996, MSMS supported the state’s initiative to 
move Medicaid into managed care with the as- 
surance that physicians would be directly in- 
volved throughout and also following the tran- 
sition process. The understanding was that this 
move would improve both continuity of care 
and patient access to a stable, user-friendly 
health care environment. But, most health 
plans under the new Medicaid Managed Care 
have reduced actual payments to physicians, 
while adding new bureaucratic burdens. 

Eileen Ellis, a principal with the consulting 
firm Health Management Associates, says the 
primary reason for moving Medicaid into man- 
aged care was to link patients with a medical 
home where a physician would serve as 


28 MichiganMedicine May 1999 


What Can You Do, Doctor? 


= Write/fax/email your lawmaker today. 
See your February 8 issue of Medigram 
for a complete directory or find it online 
at www.msms.org under “Political 
Action,” or contact MSMS at (517) 
336-5741 for assistance. 
Write a letter to the editor of your 
local paper. 
Write a short essay describing your 
experience providing care to Medic- 
aid patients, and how inadequate fund- 
ing will affect your practice. Send your 
essay to Christine Shearer, MSMS, 
120 W. Saginaw, East Lansing, 
MI 48823; Fax (517) 337-2490; 
cshearer@msms.org. 
Encourage your colleagues, patients, 
and friends to act now to improve 
access to quality care for Medicaid 
patients. 


gatekeeper. This was a philosophy already 
being carried out under MSMSQ’ Physician Spon- 
sor Plan, which created a medical home for 
Medicaid patients. That plan now is being 
phased out. According to Ellis, the state’s move 
to managed care “... guarantees them access 
to services, but also has someone responsible 
for the management of the services, with a back 
end goal of obviously saving money.” 

But, Doctor Wilhelm says, “Since Decem- 
ber first when Medicaid managed care became 
mandatory in our county, we’ve seen a lower 
reimbursement rate than before from the 
HMOs. Certainly more paperwork is demanded 
and fewer dollars are allotted for patient care 
than were there before.” Doctor Wilhelm adds 
that the constraints HMOs place on patient re- 
ferrals also have become increasingly frustrat- 
ing. 


Jumping the Bureaucratic Hurdles 
Dianne Kemp-Foster of Port Huron has ex- 
perienced it firsthand. A registered nurse and 
community outreach coordinator for Mercy 
Hospital in Detroit, Kemp-Foster has an advan- 
tage in that she understands the health care 
industry better than most consumers. But she 
also has personally felt the stress and frustra- 
tion that has become synonymous with Medic- 
aid. Her son, Matthew, one of Doctor Wilhelm’s 
patients, was born with multiple congenital 
anomalies and has lived in a group home for 
the past five years. He also is autistic. Because 
he lives in a group home and is covered under 
Social Security, Matthew was automatically 
placed on Medicaid even though Kemp-Foster 
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and her ex-husband both have their own health 
insurance coverage. With the move to Medic- 
aid managed care, the family has had to deal 
with huge bureaucratic hurdles which she says 
often don’t make a lot of sense. 

“Matthew’s had a lot of long-term physicians 
that he’s been going to since birth. And I have 
found that since he’s been on Medicaid I’m 
having a hard time keeping his usual physi- 
cians,” says Kemp-Foster, who has had to write 


numerous letters to Matthew’s HMO, St. John 
Health System, asking for variances from the 
rules so he can stay with the same physicians. 
“It’s been very frustrating because to have Mat- 
thew switch doctors at this time is really diffi- 
cult. It’s been about the past year that I’ve been 
running against these problems and it’s all be- 
cause of managed care.” 

Kemp-Foster says physician referrals through 
managed care sometimes require an hour drive, 
even though specialists they've seen for years 
still are right in town. “The whole managed care 
system is getting very frustrating and I think 
that’s what a lot of people are feeling. Being a 
nurse, I’m sure it’s easier for me than it is for 
someone who has no idea about health care. | 
can’t imagine anyone doing this 
who doesn’t have a medical 
background. And it bothers me 
that a lot of people out there are 
not getting these kinds of ser- 
vices because they haven't a clue 
who to write to.” Many times, 
she says, “there doesn’t seem to 
be any rhyme or reason to the 
rules. One day they say, ‘Sure, 
we'll switch [your doctors],’ and 
the next they say, ‘No way, you 
can't do that.’ ” 

Kemp-Foster says she would 
like to see a more humanistic at- 
titude from the health plans. 
“We should be able to say, ‘I want 
my child to go here or there,’ but 
I don’t see it happening, and that’s kind of scary.” 

Doctors also are concerned that the current 
Medicaid situation is hindering patient access 
to care. Oftentimes, Medicaid patients are those 
most in need of medical attention. And if more 
and more physicians opt out of participating 
with Medicaid, those patients will have to find 
care in the emergency room, which is the most 
expensive access point, and isn’t designed to 
promote ongoing preventative health care. 
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“When someone 
is sick or hurting 
and walks into 
your office asking 
for care, you 
don’t ask what 
kind of insurance 
they have. You 
basically just sit 
down and take 
care of them.” 
—John Bizon, MD 
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“They 
[physicians] 
have been 
taking on more 
and more of the 
burden of 
providing for 
their patients. 
It’s self 
sacrifice, and | 
think it’s 
wonderful and 
altruistic. But on 
the business 
side of it it’s 
very harmful to 
physicians’ 
practices.” 
—Hampton 
Mansion, MD 


Untimely Payment 

To participate in Medicaid and to receive 
federal funds, the state must satisfy 65 federally 
mandated requirements. Two of these address 
the state’s responsibility to assure that Medic- 
aid recipients have access to quality medical 
care and to encourage sufficient provider par- 
ticipation through the timely payment of clean 
claims. 

“There are certain standards of care that are 
expected, especially for children who are on 
Medicaid,” says Doctor Wilhelm. “And in 
order for the state to receive federal dollars, they 
have to show that the programs being set up 
are meeting these standards—immunization 
rates, number of well-child visits, things of this 
nature.” 

The bottom line is that physicians want to 
treat everyone who needs them—but they also 
have to run their businesses efficiently. “When 
someone is sick or hurting and walks into your 
office asking for care, you don’t ask what kind 
of insurance they have. You basically just sit 
down and take care of them,” says John Bizon, 
MD, an otolaryngologist in Battle Creek. “In 
the past we were always able to recoup some of 
those costs by charging those who have insur- 
ance a few pennies more. But 
more recently, managed care has 
limited the ability of those costs 
to be shifted from one source to 
another.” 

Doctor Bizon says with Med- 
icaid paying physicians only 31 
cents on the dollar, overhead 
expenses aren’t even being 
covered. “It costs more than that 
to turn on the lights, and to 
employ the people at our office 
in order to see our patients.” 
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Looking for a Remedy 
What needs to be done? Ac- 
cording to MSMS, the state’s 
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Medicaid system, in any form, must: Ensure and 
protect patient access to quality health care; 
promote quality services by enforcing contracts 
with qualified health plans to guarentee timely 
payment for medical services; and provide the 
state with the greatest value for every dollar 
spent by ensuring that reimbursement ad- 
equately covers the cost of providing care. This 
can be accomplished by increasing funding to 
the Medicaid system in Michigan to cover phy- 
sicians’ cost of providing services and require 
timely payment to physician providers from 
qualified health plans; and also by establishing 
and maintaining a good faith partnership among 
physicians, health plans, hospitals, patients and 
MDCH. 

“Within the next year, something is going to 
have to give,” says Doctor Jonas. “A lot of phy- 
sicians are complaining. A lot of qualified health 
plans are saying they can’t continue to survive. 
Even with the 4 percent increase, that’s very 
inadequate. Out of a $7.28 billion budget, to 
give us 4 percent and to say be happy with that 
and don’t come back, that to me is very, very 
unfair.” 
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MSMS Proposed Changes 

Specifically, MSMS proposes the following 
recommended amendments to the 1999-2000 
MDCH appropriation legislation: 


® Qualified health plans are required to pay 
not less than 90 percent of clean claims from 
subcontractors for Medicaid covered services 
within 30 days of receipt and pay not less 
than 99 percent of clean claims within 90 
days of receipt from all in-plan and out-of- 
plan providers measured on a quarterly ba- 
sis. Failure to meet these requirements will 
result in a financial penalty of $5,000 made 
payable to the State of Michigan. [*at time 
of printing, a similar measure has passed in the 
State House of Representatives. | 


= The proposed capitation rates for qualified 
health plans under the Medicaid comprehen- 
sive health plan shall be submitted to the 
state insurance bureau for review to deter- 
mine that the rates are adequate for intended 
benefit coverage. 


= In determining and implementing AIDS Pro- 
vider Education activities, the Department 
shall provide funding to the Michigan State 
Medical Society to continue to serve as lead 
agency to convene a consortium of health 
care providers, to design needed educational 
efforts, to fund other statewide provider 
groups, and to assure implementation of 
these efforts, in accordance with the plan 
approved by the Department. [*at time of 
printing, a similar measure has passed in the State 
House of Representatives. | 


= If a qualified heath plan designates nurse 
practitioners or physician’s assistants as pri- 
mary care providers, the qualified health plan 
shall provide for appropriate physician super- 
vision of the nurse practitioners and the 
physician’s assistants pursuant to the Public 


Health Code. 


“We want the legislature to ask the right 
questions of MDCH,” adds Doctor Jonas. “They 
have a responsibility as part of the federal man- 
date that they should make sure these health 
plans pay an adequate reimbursement to physi- 
cians—at least what it costs us to see a patient. 
Number two, we want an ongoing oversight by 
the legislature. We think that’s part of the leg- 
islative responsibility.” 

Doctor Jonas says his committee currently is 
gathering information on the topic and work- 
ing with MSMS’ legal team to see what path to 
take, including a possible lawsuit against 
MDCH as a last resort. “That has to be voted 
on by the MSMS board,” says Doctor Jonas, 
“but that has absolutely not been ruled out. 
We’re not interested in wasting time and money 
on long, drawn out judicial proceedings. But if 
we cannot get the attention of everybody else 
for what we regard as legitimate claims and a 
very firm unethical situation, then of course 
we'll have to go the other route.” 

For Doctor Mansion, there is a misconcep- 
tion about physicians, who for years have con- 
tinued to provide health care to Medicaid pa- 
tients at a financial loss to their practices. “Ev- 
eryone thinks physicians are greedy, but actu- 
ally, physicians are very giving,” says Doctor 
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Managed Care Versus Total Enrollment 
1,250,000 


1,150,000 


“MDCH 
continues to 
think of 
physicians who 
take care of 
[Medicaid 
patients] as 
whining, self- 
serving people— 
rather than 
trying to 
understand our 
point of view.” 
—Cecil Jonas, MD, 
MSMS Board 
Member, chair of 
MSMS Task Force on 


Medicaid Access 
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Mansion. “They have been taking on more and 
more of the burden of providing for their pa- 
tients. It’s self sacrifice, and I think it’s wonder- 
ful and altruistic. But on the business side of it 
it’s very harmful to physicians’ practices.” 
Ultimately, he says, it is the state’s responsi- 
bility to make sure the Medicaid population 
receives quality medical care, while adequately 
compensating those who are providing it. 


Have you checked out 
the New MSMSNet? 


www.msms.org 


The author is a Okemos-based freelance writer. 


LEGACY 


Your name, and those of your honored Life Income Gifts 
loved ones, will stand for generations as This type of gift allows you to increase your 


income, receive a charitable contribution 
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hrough a gif he Michigan S deduction, avoid capital gains tax and 
through a gift to the Michigan otate gee Fpl 20 9) acu ny ahh 
Medical Society Foundation. those options are charitable remainder 


trusts and charitable remainder unitrusts. 
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FO U N 'D) ATIGN | MSMS Foundation, please contact: 
SIG Te GTR Se te pas gee Judith E. Marr, Executive Director 
Phone: 517-337-1351 
Fax: 517-337-2490 


Email: jmarr@msms.org 
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¢¢ 
I'm very comfortable choosing 


products and services endorsed by 
MSMS Physician Service Group. 


I know PSG has thoroughly 


© — reviewed them for quality and 
¢ ” 
customer Service . 


—Edgar P. Balcueva, MD 


Saginaw 


of Michigan State Medical Society’s Physician Service 


i Group only endorses services with strong financial 
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% specific needs of physicians. ¢ Automobile Lease/ 
cs Purchase ® Debt Collection Services ¢ Gold Card 
i e Long Distance Advantage @ Medical and 
4 Non-medical Supplies ¢ Financial Planning Services 


e Merchant Credit Card ¢ Mobile Communications 
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© On-line Computer Systems and More 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ® East Lansing, MI 48826-0950 
(517)336-7570 © msms@msms.org 


PUYSICIAN PROELLE | 


Raj Bothra, MD: 


Honored by India for Humanitarian Work 


By Steve Sternicki 


going to receive. 


ad 


India’s President K. R. Narayanan (left) presents Doctor Bothra (right) with Padma 


Shri. 

Two days later, India’s president, K. R. 
Narayanan, presented Bothra with Padma Shri, 
the highest civilian honor bestowed in India, 
for his contributions to the country. 

Doctor Bothra, a general surgeon at Detroit’s 
Holy Cross Hospital, has spent 6-8 weeks in 
India each year for the last 15 years, educating 
people on AIDS, the harms of tobacco and 
alcohol, and fundraising for hospital medical 
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or years, when Raj Bothra, MD, stepped 
on a plane to go to India, ideas and plans 
for his latest humanitarian efforts in the 
country filled his thoughts. As he set out for the 
destination in March, instead of preparing more 
ways to give to his native land, this time he was 


equipment. But these efforts were 
not the only factors to play in his 
earning the award. Doctor Bothra 
works extensively in the United 
States for donations to hospitals 
in India. He also is a key figure in 
promoting Indo-US. relations. 


The Big Event 
Indeed, this visit to India was 
quite different for Doctor Bothra. 
Upon arrival, he traveled directly to the 
president’s house for a meeting. Later, during 
the award ceremony, attended by high-ranking 
political officials, the media blitz was on. Tele- 
vision and newspaper crews gathered materials 
and asked questions. This event is a big one, 
but especially so this year since Doctor Bothra 
is the first Indian living outside of India to 
receive the award. “There was a touch of con- 
troversy,” he says. “The media was interested 
in an outsider receiving Padma Shri.” He added 
that a full committee inside and outside of the 
government chose the awards. 

At the ceremony, 15 Padma Shri were given. 
Nobel Prize winner Amritya Sen was among the 
recipients of a medal and a Sanad, which Doc- 
tor Bothra explained is an honor similar to 
Knighthood in Britain. During this special 
moment for him, Doctor Bothra was most happy 
to have his family there with him. “This is a 
once in a lifetime thing. It was a very proud 
moment for all of us, particularly my mother.” 
His mother still lives in India. 


Advanced Notice 

In a display of the speedy technological world 
we live in, Doctor Bothra says he learned of the 
announcement of his award via the Internet 
before he received the president’s letter in the 
mail. “That was the most exciting time.” 

After receiving Padma Shri, Doctor Bothra 
plans only to increase his work helping India. 
“This honor opens a lot of doors for me. If I go 


to the health department regarding an issue, 
they will be more willing to talk to me. There is 
a lot of credibility, more visibility. It does help.” 

He remains modest about his achievements. 
“Receiving Padma Shri makes me happy 
because people will be stirred to do more. It will 
encourage Indians to do more in the country 
where they have come from.” 


Plans for Future Work 

Doctor Bothra wants to continue the same 
things he’s always done, particularly with pub- 
lic health issues. He is increasingly concerned 
about AIDS in India. “Today the numbers have 
far exceeded the predictions, for we already 
have at least six to seven million people with 
AIDS.” A recent major accomplishment was 


building a new hospital in earthquake-hit Latur. 
The American Association of Physicians from 
India garnered more than $100,000 for the 
project. 

Doctor Bothra is prepared for the long haul 
in his quest to solve India’s problems. “It takes 
a long time. It’s the only way we’re gonna win 
this war. These are very, very big problems in 
India.” 

For now, he will continue his frequent plane 
trips to India. “We love it here, but I feel we 
have an obligation to do something back there. 
I will probably increase time there, but I can 
still raise money and other things from the 
United States.” * 


The author is a communications intern at MSMS. 


Looking for a Safe Investment? 


Viatical Settlements Offer: 


e Fixed Returns of 24% or more 


° Guaranteed 
¢ No Market Risk 


e Insured 


PM Associates 
4|2|1 Okemos Road, Suite 24 
Okemos, MI 48864 


MichiganMedicine May 1999 35 


SPECIAL FEATURE [a 
The Need to Work Together. 


Service Seeks to Streamline Disability Information Retrieval 
a 


 - 


Physicians 
may mail, 
fax, or call 
in reports 
via toll-free 
telediction. 


en a patient is diagnosed with a seri- 

ous illness or physical impairment that 

will impact life functioning roles, includ- 

ing the ability to work, an important step that 
physician’s must take is to supply detailed records 
to Michigan Disability Determination Services 


(DDS). 


The DDS is a federally funded state agency 
that adjudicates disability insurance claims 
under the Federal Social Security Disability 
Insurance (SSDI) program. 

Patients depend upon their physicians to in- 
form them about the steps they will be required 
to take toward ensuring disability benefits. In 
turn, DDS depends upon physicians to submit 
complete and timely records so that DDS can 
give the claimant an accurate and prompt 
decision about a disability claim. Undoubtedly, 
physicians are very familiar with these demands 
on their time and interested in streamlining the 
information dissemination process. 


Advisory Group to Develop Strategies 
“The guiding principle of the Michigan DDS 
is to strengthen families whose lives have been 
affected by disabilities,” says Linda Dorn, di- 
rector, State of Michigan Family Independence 
Agency Disability Determination Service. “We 
are committed to balancing the responsibility 
for timely and accurate decisions with the 
fiscal responsibility to the general public. We 
have a tremendous number of cases to evalu- 
ate and each decision must weigh on the cost 
to the SSDI program and to society in general.” 
In order to assist physicians in facilitating 
communication between DDS and the medi- 
cal community, a task force is currently in the 
process of assembling a Physicians Advisory 
Council to look more closely at developing strat- 
egies to save time and money when responding 
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to the many DDS requests for 
medical information. According 
to DDS, the council will also in- 
vestigate new ways to assure that 
patients receive timely and accu- 
rate decisions when they apply for 
Social Security Insurance (SSI) 


disability benefits. 


The Role of the Health 
Professional 
Health professionals play a vital role in the 
disability determination process and participate 
in the process in a variety of ways: 

m As treating sources or other medical sources 
who provide medical evidence on behalf of 
their patients 

# As Consultive Examination (CE) sources to 
perform, for fee, examinations and/or tests 
that are needed 

m As full-time medical or psychological con- 
sultants reviewing claims in a DDS, in one 
of SSA’s regional offices, or in SSA central 
office; or as medical experts who testify at 
administrative law judge hearings 


Michigan DDS processed over 148,000 cases 
last year with SSI distributing disability benefits 
totaling nearly $2 million to Michigan residents 
alone. According to the Federal Social Secu- 
rity Administration (SSA), which administers 
DDS programs in every state, nearly two-thirds 
of disability determinations are made based 
solely on medical evidence of records received 
from the claimant’s medical sources. 


Specific and Detailed Records 
Streamline the DDS Process 

“When confronted with disability terminol- 
ogy, physicians are often confused and frus- 
trated, particularly when asked to make judg- 
ments regarding a patient’s functional abilities,” 
according to Sandra Z. Salan, MD, of SSA. 
“Such reactions are quite understandable be- 


cause physicians are trained to focus on accu- 
rate diagnosis and appropriate treatment, 
whereas the focus of a disability assessment is 
the functional evaluation of the patient. Few 
physicians trained in the United States have 
received any formal education on disability as- 
sessment issues.” 

“Primary physician’s records that are specific 
and detailed, in terms of functional assessments 
of what a patient is capable of doing, have a 
tremendous impact on the quality of the entire 
program,” Dorn said. “Within the 1998 DDS 
budget of $61,651,932, medical costs for addi- 
tional tests, or consultative examinations (CE) 
resulted medical costs of $16,714,400. Approxi- 
mately one-third of disability claims require use 
of a CE, resulting from a variety of factors, in- 
cluding: inadequate evidence for determination 
of a disability from a claimants treating source, 
need for an additional medical opinion, 
claimant’s treating source prefers not to perform 
an examination, or the treating source does not 
have the equipment to provide the specific data 
needed. In the event that additional informa- 
tion is required, DDS prefers to hire the treat- 
ing source for additional data collection. 


Medical Evidence of Record 

In order to assist physicians in the process of 
compiling complete, detailed records, it is im- 
portant to understand the definition of a dis- 
ability under SSI and how DDS collects and 
evaluates Medical Evidence of Record (MER). 
To be considered disabled under the Social Se- 
curity Act, an individual must be unable “to 
engage in any substantial gainful activity (work) 
by reason of any medically determinable physi- 
cal or mental impairment, which can be ex- 
pected to result in death or has lasted or can be 
expected to last for a continuous period of not 
less than 12 months.” Children (applying for 
SSI benefits) must have an impairment of com- 
parable severity to that which would disable an 
adult. However, instead of evaluating ability to 


work, an assessment is made of how the child’s 
impairment affects his or her ability to perform 
normal daily activities that healthy children of 
a similar age can do. 

The MER is the most important evidence in 
the process because it provides a longitudinal 
picture of the claimants impairment, accord- 
ing to Michigan DDS. Fact sheets and a de- 


State Disability Determination Service Seeks 


Advisory Council Members 


tailed reference guide are available through a 
variety of DDS Professional Relations staff of- 
fices around the state. This information, which 
includes the Listing of Impairments, which de- 
scribes, for each major body system, impair- 
ments that are considered severe enough to 
prevent an individual from gainful activity, 
states the following regarding what constitutes 
a good MER: 

The essential elements of good MER are ob- 
jective medical findings in the form of reports 
by the claimants treating physicians/psycholo- 
gists, hospitals, clinics, the Department of Vet- 
erans Affairs, and similar sources of medical 
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treatment. Reports should present symptoms, 
signs, and laboratory findings that will estab- 
lish that the claimant has a medically determin- 
able impairment. In most cases, initial medical 
evidence is all that is needed because evidence 
provided by the treating source is usually based 
on a long-term relationship. SSA guidelines 
emphasize the importance of the treating 
sources evidence in the decision making pro- 
cess. 


What Medical Records Should Include 
In order for a medical report to furnish the 

Social Security Administration with sufficient 

evidence, it should include: 

=® Medical History 

® Clinical findings (such as results of physical 
or mental status examination) 

m Laboratory findings (such as blood pressure, 
x-rays, etc.) 

m Diagnosis (statement of disease or injury 
based on its signs and symptoms) 

= Treatment prescribed, with response and 
prognosis 

= Medical source statement based on the medi- 
cal source’s own medical findings. 
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The medical source statement (MSS) should 
describe the individual’s ability to perform work- 
related activities, such as standing, sitting, lift- 
ing, carrying, walking, handling objects, hear- 
ing, speaking, and traveling. In cases of mental 
impairments, the MSS should present the claim- 
ants’ capacity for understanding and memory; 
sustained concentration and persistence; social 
interaction; and adaptation. 

Medical evidence, including clinical and 
laboratory findings, should be complete and 
detailed enough to allow DDS to make a deter- 
mination including the length and limiting ef- 
fects of the impairment(s), the probable dura- 
tion, and the claimant’s remaining capacity to 
engage in work-related physical or mental ac- 
tivities. “The more complete the information 
from the attending physician, the more quickly 
a claim can be approved,” said Doctor 
Morovitz, who has been with the DDS program 
for more than 15 years. He began as an inter- 
nist in the Owosso area and was initially hired 
by DDS for CEs. Later Doctor Morovitz became 
a reviewing physician, and he is currently a 
Quality Assurance Physician for the Michigan 
DDS program. 

“A report stating that ‘hand movement is 90 
percent limited’ is much more informative than 
a report stating ‘limited hand movement,’ “ he 
stated. According to Doctor Morovitz, this type 
of detailed report writing is a good habit to get 
into. “A good detailed report from a physician 
is no less a service than treating the patient,” 
Doctor Morovitz said. 

There are several ways that physicians can 
contact the DDS to provide a medical report 
or chart notes on their patients. Physicians can 
mail their reports, fax reports or, if they prefer, 
call reports in toll free by teledication, day or 
night. Fax numbers and teledictation instruc- 
tions are included in all requests for medical 
information. | 


The author is an Okemos-based freelance writer. 


EXPERIENCE 
CME EXCELLENCE 


“I am enjoying the 
environment here and the 
wonderful educational 
opportunities.” 
Eleanor Santiago, MD 
Kalamazoo 
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Health Council, INc. 
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Chief, Pain Medicine 
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Jeffrey J. Kimpson, M.D., D.A.A.P.M. 
Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 
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Member, American Academy of Pain Management 
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treatment of chronic benign and cancer pain 
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p.m. at: 


Jeffrey J. Kirouac, M.D. 
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Member, American Academy of Pain Management 


Dominick Lago, M.D. 
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NEWSMAKERS 


Peter Coggan, MD, MSEd, recently 
was named director of medical edu- 
cation at Henry Ford Health System. 
Doctor Coggan previously served as 
associate dean for medical education 
and associate professor of family and 
community medicine at the Univer- 
sity of Nevada School of Medicine 


in Reno. 


Donald K. Crandall, MD, recently 
was named vice president of clinical 
informatics for Mercy Information 
Systems (MIS), a subsidiary of Mercy 
Health Services. Prior to joining 
MIS, Doctor Crandall practiced as 
a general surgeon with the 
Muskegon Surgical Associates. He 
served in the U.S. Navy as a medi- 
cal officer and also as the first chief 
of staff of Mercy General Health 


Partners in Muskegon. 


Michael B. Snyder, MD, FACP, re- 
cently was named corporate medi- 
cal director of infection prevention 
and control at Oakwood Healthcare 
System. Doctor Snyder previously 
served at Sinai Hospital as associate 
chief of the Section of Infectious 
Diseases and Hospital Epidemiolo- 
gist. 


Peter McCullough, MD, MPH, has 
been appointed director of the Car- 
diovascular Diseases Fellowship 
Training program at Henry Ford 
Hospital. Doctor McCullough will 
lead a fellowship of 17 physicians- 
in-training. He is also collaborating 
with other health care professionals 
to analyze which lifestyle and health 
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factors contribute to cardiovascular 
disease in the Detroit area. 


Edwin Gullekson, MD, vice presi- 
dent of medical affairs at McLaren 
Regional Medical Center, recently 
was honored for 30 years of mem- 
bership in the American Academy 
of Family Physicians. Doctor 
Gullekson was recognized during the 
opening ceremony of the 
organization’s 50 Annual Scientific 
Assembly in Chicago. 


Jose Evangelista, MD, recently was 
elected chief of staff of St. Mary 
Hospital in Livonia. Doctor 
Evangelista, a cardiologist, also is 
certified in internal medicine and 
nuclear cardiology. He is a fellow of 
the American College of Cardiology, 
the American College of Physicians 
and the Royal College of Physicians 
and surgeons in Canada. 


Eliezer Monge, MD, recently was 
elected chief of staff-elect of St. 
Mary Hospital in Livonia. Doctor 
Monge, an internist, has been on 


staff at St. Mary since 1968. 


Martin Daitch, MD, was elected 
secretary/treasurer of St. Mary Hos- 
pital in Livonia. Doctor Daitch has 
been an obstetrician/gynecologist at 
St. Mary for 39 years. He is a fellow 
of the American College of Obste- 
tricians and Gynecologists and the 
American College of Surgeons. 


Alfred B. Swanson, MD, has been 
honored by being selected as one of 
the Outstanding Scientists of the 
20" Century. He is awarded a medal 
and is listed in the annals of “2000 
Outstanding Scientists of the 20" 
Century.” A Grand Rapids local or- 
thopaedic and hand surgeon, Doc- 
tor Swanson has revolutionized the 
surgical treatment of the arthritic 
hand, upper extremity and forefoot 
since 1962 through his research and 
development of metal, silicone, and 
other implants for joint reconstruc- 
tion. 


PEOPLE 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is en- 
couraged to join other MSMS mem- 
bers at both local and state levels in 
achieving these goals. 


Peter S. Armstrong, MD, Petoskey 

Mohammed Ashraf, MD, Flint 

Andrea Barrack, MD, Flint 

Wayne Bedell, DO, Midland 

Gail E. Bowdish, MD, Muskegon 

George Brodsky, MD, Flint 

Paul Henry Cho, MD, Dearborn 

Michael G. Chrissos, MD, Ypsilanti 

M Jonathan Crooks, MD, Kalamazoo 

Brian J. Daly, MD, Jackson 

Maricar O. DeGuzman-Abajero, 
MD, Flint 

Alexandra A. DeRiabova, MD, 
Ann Arbor 

Mark L. Decco, MD, Eastpointe 

Sundeep S. Dhillon, MD, Rochester 

Purushottam Dixit, MD, Detroit 

Swati Dutta, MD, Ann Arbor 

Roberto Martin Espinosa, MD, 
West Branch 

Ferenc Fabok, MD, Tecumseh 

Michael Foust, MD, Jackson 

Jerry Glowniak, MD, Detroit 

James Golden, MD, West Bloomfield 

Jit N. Goonewardena, MD, 
Bloomfield Hills 

John R. Groeneveld, MD, Kingsford 

Craig T: Hartrick, MD, 


Bloomfield Hills 
Ralph T: Ho, MD, Royal Oak 
Yuan-Chao Huang, MD, 
Bloomfield Hills 
Robert H. Hubers, MD, Whitehall 
Charles J. Huebner, MD, 
Harbor Springs 
Stephen Kirkner, DO, Jackson 
George A. Krzymowski, MD, 
Marquette 
Bela Lang, MD, Iron River 
Phyllis J. Laswey-Alder, MD, 
Kalamazoo 
Mark W. Lay, MD, Kalamazoo 
Hosn Hanna Maatouk, MD, Flint 
Bruce H. MacPherson, MD, 
Bloomfield Hills 
Pramod Malik, MD, Sturgis 
Shahzad Manawar, MD, Bay City 
Donald K. Martin, MD, Ann Arbor 
Jill M. Mason, MD, Howell 
Christopher Massin, DO, Detroit 
Michael S. McDonnell, DO, Jackson 
Sharon D. Minott, MD, 
West Bloomfield 
Jagdish C. Mirchandani, MD, Flint 
Alberto Miyara, MD, Saline 
William E Murray, MD, Novi 
Michael A. Parish, MD, Fort Gratiot 
Matthew N. Powell, DO, Muskegon 
Robert Robinson, MD, Pontiac 
Merle Rust, MD, Petoskey 
Michael Schmid, MD, Fenton 
Mohamed Sfaxi, MD, Southfield 
Erik E. Sievertsen, MD, North Shores 
Lonnie D. Simmons, MD, 
East Lansing 
Brian R. Smith, MD, Newaygo 
Wayne A. Smith, MD, Adrian 
Desanka Stipic, MD, St Clair Shores 
Van Bao Thai, MD, Flint 
Brian Tobias, DO, Marquette 
Joseph Tworek, MD, Jackson 
James M. Ulery, MD, Birmingham 


Sanjiv Upadhyay, MD, Tecumseh 
Sotero M. Ureta, MD, Lake City 
Brett H. Warfield, MD, Detroit 
Alfred J. Wroblewski, MD, Petoskey 
Hani Zreik, MD, Saginaw 


OBITUARIES 


Julio H. Garcia, MD, died No- 
vember 8, 1998. He was 64. Doctor 
Garcia graduated from the medical 
school at National University in 
Columbia in 1958. He practiced 
medicine at hospitals in Alabama, 
Maryland, and Texas. Doctor Garcia 
was a member of the American 
Heart Association, the International 
Academy of Pathology, the Ameri- 
can Association of 
Neuropathologists, Wayne County 
Medical Society, and MSMS. 


Arnold Kass, MD, died February 
2, 1999. He was 87. Doctor Kass 
graduated from the Detroit College 
of Medicine in 1936. He served in 
the army from 1942-47. He was a 
member of Wayne County Medical 
Society, and MSMS. 


John D. Langston, MD, died 
January 22, 1999. He was 82. Doc- 
tor Langston, a pathologist, gradu- 
ated from Jefferson Medical College 
in 1940. He served in the U.S. Navy 
from 1942-54. He was a clinical as- 
sociate professor of pathology at 
Wayne State University. Doctor 
Langston was a member of the 
American Society of Clinical Pa- 
thologists, the Michigan Pathologi- 
cal Society, the Association of Mili- 
tary Surgeons, and MSMS. 
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PEOPLE 


Richard A. Lemmer, MD, died February 15, 1999. 
He was 80. Doctor Lemmer, a thoracic surgeon, gradu- 
ated from the John Hopkins medical school in 1944. He 
was chief of surgery in the Air Force in 1946-48. He was 
on the board of directors at the YMCA, and was a mem- 
ber of the Kalamazoo Academy of Medicine, and MSMS. 


Cleon M. Michael, MD, died in December 1998. 
He was 74. Doctor Michael, an emergency physician, 
graduated from Germany’s Ruprecht-Karl University 
in 1964. He was a member of Wayne County Medical 
Society, and MSMS. 


Stephen D. Shawbitz, MD, died January 17, 1999. 
He was 43. Doctor Shawbitz, a Cass City ophthalmolo- 
gist, graduated from the University of Michigan Medi- 
cal School in 1982. He was a member of the American 
Academy of Ophthalmology, the American Society of 
Cataract and Retractive Surgeons, Saginaw County 
Medical Society, and MSMS. 


DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Consumer and 
Industry Services, Office of Health Services. 


Name: Michael D. Ward, MD, 40000 Grand River 
#105, Novi, MI 48375 

Action, Date Taken: 02-21-99; Summary Suspension 
Dissolved 


Name: Charles M. Asplund, MD, 2437 Hampton Court, 
SE, Grand Rapids, MI 49546 

Action, Date Taken: 02-24-99; Probation—2 yrs.; 
Fine—$5,000.00 


Reason: Negligence/Incompetence 


Name: Marie E. Bem, MD, 2622 Abbott Rd., Midland, 
MI 48642 

Action, Date Taken: 02-16-99; Voluntary Surrender of 
License; Summary Suspension Dissolved 


Reason: Technical Violation of the Public Health Code 
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Name: Zach B. Brown, MD, 14438 W. McNichols, De- 
troit, MI 48235 

Action, Date Taken: 03-25-99; Fine—$24,000.00; 
Community Service 

Reason: Probation Violation 


Name: Paul M. Byrnes, MD, Bixby Medical Center, 901 
Kimole Ln., Suite A2, Adrian, MI 49221 

Action, Date Taken: 03-01-99; Probation—6 mo.; Rep- 
rimand 

Reason: Negligence/Incompetence 


Name: Peter Palmer, MD, 4806 Rogers Hwy., Britton, 
MI 49229 

Action, Date Taken: 03-26-99; License Suspended—6 
mo.; Fine—$1,000.00 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Daryl T: Parker, MD, PO Box 287, Milan, MI 
48160 

Action, Date Taken: 02-24-99; Probation—2 yrs.; Rep- 
rimand; Fine—$1,000.00; Final Order dated 12-23-98 
is Rescinded. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Russell C. Thompson, MD, 800 East Columbia, 
Ste. B, Mason, MI 48854 

Action, Date Taken: 02-16-99; Probation—3 yrs.; com- 
mencing 6-12-98; Fine—$500.00 

Reason: Mental/Physical Inability to Practice 


Name: Kenneth G. Wilhelm MD, 5333 McAuley Dr. 
Box R7000, Ypsilanti, MI 48197 

Action, Date Taken: 03-03-99; Limited License; Pro- 
bation—concurrent w/limited license 

Reason: Violation of General Duty/Negligence 


Name: Sharadchandra B. Patel, MD, 4832 Pebworth 
Place, Saginaw, MI 48603 

Action, Date Taken: 03-04-99; License Summarily 
Suspended 

Reason: Criminal Conviction 


be 


BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


28819 Franklin Road 
Suite300 
ch. MI 48037 


Please call or fax for a no obligation quote 


Services include: 


Affiliation/Group practice development 


assurance and management Es Business/Strategic planning 


Plante & Moran, a leading 


etn a eT Practice valuation 
consulting firm, takes pride in 


Managed care/Contracting issues 
providing services of the highest | | . Group practice development 


Ay Tax and financial plannin, 
quality to physicians and their fi P 8 


Corporate compliance plan development 


practices. We serve more than PLANTE & MORAN, LLP 


370 physician and physician Certified Public Accountants « Management Consultants 
www.plante-moran.com 
actices ti | Michig: Michigan: Ann Arbor * Battle Creck * Bloomfield Hills 
practices throughout Michigan Coldwater * East Lansing * Gaylord * Grand Rapids 
Kalamazoo * Mount Clemens * St. Joseph/Benton Harbor 
; ; wy Southfield * Traverse City * Troy 
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For more information, contact 


highest degree of professional services. Ken Meinke at (616) 774-8221 ext. 6014 
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BPUGATIONAGVORPORTUNITIES 


Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


JUNE 

1, 8, Bar-Levav Educational Asso- 
ciation Ongoing Seminar Series 
“When intensive psychotherapy 
has ended: A look at the relation- 
ship of ex-patients with their ex- 
therapists.” Location: Town Cen- 
ter, Southfield, MI. Contact: Lester 
Potempa, DO, Bar-Levav Educa- 
tional Association, 3000 Town Cen- 
ter, Suite 1275, Southfield, MI 
48075; (248) 353-5333. Approved 
for: 4 Category | credits. 


11-13, Managing Respiratory Dis- 
eases. Location: Parc Fifty-Five, San 
Francisco, CA. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


15, 22, Bar-Levav Educational As- 
sociation Ongoing Seminar Series 
“Nervous habits: What they mean 
and the treatment they require.” 
Location: Town Center, Southfield, 
MI. Contact: Lester Potempa, DO, 
Bar-Levav Educational Association, 
3000 Town Center, Suite 1275, 
Southfield, MI 48075; (248) 353- 
5333. Approved for: 4 Category 1 
credits. 


17-19, Issues in Women’s Health. 
Location: Hyatt Regency, Grand 
Cayman. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
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Category | credits. 


18-20, Neurology for the Non- 
Neurologist. Location: Buena Vista 
Place, Orlando, FL. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category | credits. 


24-26, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Sonesta Beach Resort, Ber- 
muda. Contact: Linda Main, Meet- 
ings Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


25-27, Coronary Heart Disease 
Update. Location: Sheraton Fiesta 
Beach Resort, South Padre Island, 
TX. Contact: Linda Main, Meetings 
Coordinator, Medical Education Re- 
sources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


25-27, Dermatology for the Non- 
Dermatologist. Location: Hyatt Re- 
gency Alicante, Anaheim, CA. 
Contact: Linda Main, Meetings Co- 
ordinator, Medical Education Re- 
sources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


29 & 7/6, Bar-Levav Educational 
Association Ongoing Seminar Se- 
ries “A ‘healthy’ homosexual 
lifestyle: Fact or fiction.” Location: 
Town Center, Southfield, MI. Con- 
tact: Lester Potempa, DO, Bar- 
Levav Educational Association, 
3000 Town Center, Suite 1275, 
Southfield, MI 48075; (248) 353- 
5333. Approved for: 4 Category 1 
credits. 


JULY 

9-11, Coronary Heart Disease Up- 
date. Location: Grand Hotel, 
Mackinac Island, MI. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; 
(800) 421-3756; or fax (303) 798- 
5731. Approved for: 11 Category 1 
credits. 


15-17, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Chateau Lake Louise, Lake 
Louise, Canada. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


16-18, Issues in Women’s Health. 
Location: Sheraton Hyannis, Cape 
Cod, MA. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


ae 
EDUCA EPONWLIS OPPORTUNITIES 


16-18, Neurology for the Non- 
neurologist. Location: Sagamore 
Resort, Lake George, NY. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; 
(800) 421-3756; or fax (303) 798- 
5731. Approved for: 11 Category 1 
credits. 


16-18, Endocrinology and Diabe- 
tes Update 1999. Location: Boyne 
Highlands, Harbor Springs, MI. 
Contact: Joyce Robertson, Registrar, 
Department of Medical Education, 
PO. Box 1157, Ann Arbor, MI 
48106-1157; (734) 763-1400 or 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 12 Category | 
credits. 


18-24, Mayo Clinic Internal Medi- 
cine Certification and Recertifica- 
tion Board Review 1999. Location: 
Mayo Civic Center, Rochester, MN. 
Contact: Mayo Foundation, 200 
First Street SW, Rochester, MN 
55905; (800) 323-2688; or fax (507) 
284-0532. Approved for: 56 Cat- 
egory | credits. 


22-24, Managing Repiratory Dis- 
eases. Location: Hyatt Regency, 
Vancouver, Canada. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category | credits. 


23-25, Dermatology for the Non- 
dermatologist. Location: 


Nemacolin Woodlands Resort & 
Spa, Farmington, PA. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; 
(800) 421-3756; or fax (303) 798- 
5731. Approved for: 11 Category 1 
credits. 


23-24, 79th Annual Coller 
Penberthy Thirlby Medical Con- 
ference. Location: Park Place Ho- 
tel, Traverse City, MI. Contact: 
Paula Parshall, Continuing Medical 
Education, Munson Medical Center, 
1105 Sixth Street, Traverse City, MI 
49684-2386; (616) 935-6546; or fax 
(616) 935-7413. Approved for: 
9-12 Category 1 credits. 


23-25, Psychopharmacology Up- 
date: From Bench to Bedside in 
Psychiatric Practice. Location: 
Crystal Mountain, Thompsonville, 
MI. Contact: Joyce Robertson, Reg- 
istrar, Department of Medical Edu- 
cation, RO. Box 1157, Ann Arbor, 
MI 48106-1157; (734) 763-1400 or 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 12 Category 1 
credits. 


28-31, Mayo Interventional Car- 
diology Symposium. Location: 
Silverado Country Club and Resort, 
Napa Valley, CA. Contact: Mayo 
Foundation, 200 First Street SW, 
Rochester, MN 55905; (800) 323- 
2688; or fax (507) 284-0532. Ap- 
proved for: 15 Category | credits. 


30-31, New Developments in the 
Management of Breast Cancer and 


Melanoma. Location: Grand 
Traverse Resort, Grand Traverse, 
MI. Contact: Joyce Robertson, Reg- 
istrar, Department of Medical Edu- 
cation, RO. Box 1157, Ann Arbor, 
MI 48106-1157; (734) 763-1400 or 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 6.5 Category 
1 credits. 


30-8/1, Coronary Heart Disease 
Update. Location: Tanaya Lodge, 
Yosemite, CA. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


Dial in, day or night, 
to receive MSMS 


information 
by fax. 


Choose 
document #100 
for a menu. 


(202) 289-0799 
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MSMS Meetings 

JUNE 

1, MSMS Medical Business Spe- 
cialist Program — “Medicare Part 
B — The Basics.” Location: Hamp- 
ton Inn, Warren, MI. Contact: Jen- 
nifer Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


3, MSMS Medical Business Spe- 
cialist Program — “Medicare Part 
B — The Basics.” Location: WMU 
— Regional Education Center, War- 
ren, MI. Contact: Jennifer Mogyoros 
at (517) 336-7581 or 
jmogyoros@msms.org. 


3, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman@msms.org. 


8, MSMS/MICOA Making the 
Rounds. Location: St. Joseph Hos- 
pital, Oakland, MI. Contact: Tom 
Plasman at (517) 324-6958 or 
tplasman@msms.org. 


11, MSMS HMO Medical Direc- 
tors. Location: MSMS Headquar- 
ters, East Lansing, MI. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 


15, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


15, Working Toward A Lead Safe 
Michigan: Regional Conference. 
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Location: Saginaw Valley State Uni- 
versity, University Center, MI. Con- 
tact: Childhood Lead Poisoning Pre- 
vention Project at (517) 335-8885. 


16, MSMS Committee on State 
Legislation & Regulations. Loca- 
tion: MSMS Headquarters, East 
Lansing, MI. Contact: Greg Aronin 
at (517) 336-5739 or 


garonin@msms.org. 


16, MSMS ASM Planning Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Mary Anne Ford at (517) 
336-5721 or maford@msms.org. 


16, MSMS ASM & CME Program- 
ming Joint Committee Meeting. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Sarah 
Cressman at (517) 336-5727 or 


scressman@msms.org. 


16, MSMS ASM & CME Program- 
ming Joint Reception and Dinner. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Sarah 
Cressman and Mary Anne Ford at 
(517) 336-5727 or 


scressman@msms.org. 


22, MSMS Medical Business Spe- 
cialist Program — “Risk Manage- 
ment for the Office.” Location: 
Troy Marriott, Troy, MI. Contact: 
Jennifer Mogyoros at (517) 336- 
7581 or jmogyoros@msms.org. 


24, MSMS Medical Business Spe- 
cialist Program — “Risk Manage- 
ment for the Office.” Location: 
WMU - Regional Education Cen- 


ter, Grand Rapids, MI. Contact: Jen- 
nifer Mogyoros at (517) 336-7581 or 


jmogyoros@msms.org. 


30, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David 
K. Fox at (517) 336-5731 or 
dkfox@msms.org. 


JULY 

7, MSMS Risk Management Com- 
mittee. Location: MSMS Head- 
quarters, East Lansing, MI. Con- 
tact: Peggy Galloway at (517) 336- 
5729 or pgalloway@msms.org. 


15-18, MSMS Board of Directors 
Mid-Summer Meeting. Location: 
Crystal Mountain Resort, 
Thompsonville, MI. Contact: Irene 
Frost at (517) 336-5734 or 


ifrost@msms.org. 


27, MSMS/MICOA Making the 
Rounds. Location: Ingham Re- 
gional Medical Center, Lansing, MI. 
Contact: Tom Plasman at (517) 
324-6958 or tplasman@micoa.com. 


SEPTEMBER 

1, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David K. 
Fbx' i. aestS17) 336-573.1,: of 
dkfox@msms.org. 


2, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman@msms.org. 
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14, MSMS/MICOA Making the 
Rounds. Location: Lakeland Hos- 
pital, St. Joseph, MI. Contact: Tom 
Plasman at (517) 324-6958 or 
tplasman@micoa.com. 


14, MSMS Committee of Hospice 
Medical Directors. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Rebecca Blake at 
(517) 336-5746 or 
rblake@msms.org. 


15, MSMS CME Programming 
Committee Meeting. Location: 
MSMS Headqguarters, East Lansing, 
MI. Contact: Sarah Cressman at 
(517) 336-5727 or 


scressman@msms.org. 


15, MSMS Committee on State 
Legislation & Regulations. Loca- 
tion: MSMS Headquarters, East 
Lansing, MI. Contact: Greg Aronin 
at (517) 336-5739 or 


garonin@msms.org. 


15, MSMS/MICOA Making the 
Rounds. Location: St. Mary’s Hos- 
pital, Grand Rapids, MI. Contact: 
Tom Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


17, MSMS Joint Physician Execu- 
tive Organization Meeting. Loca- 
tion: MSMS Headquarters, East 
Lansing, MI. Contact: Tom Plasman 
at (517) 324-6958 or 


tplasman@micoa.com. 


22, Clinical Trends in Pain Man- 
agement Video Conference Pro- 
gram — Pain Management in Con- 
text of End-of-Life Care. Location: 


Call for nearest Host Site. Contact: 
Holly Plunkett, MHA at (517) 323- 
3443. 


22, MSMS Group Practice Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Mary Anne Ford at (517) 
336-5721 or maford@msms.org. 


29, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at (517) 336-5734 or 


ifrost@msms.org. 


29, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


OCTOBER 

13, MSMS Risk Management 
Committee. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Peggy Galloway at (517) 
336-5729 or pgalloway@msms.org. 


SPECIALTY SOCIETIES 

JUNE 

3-5, American College of Cardiol- 
ogy presents the International 
Symposium on Congenital Heart 
Disease in the Adult. Location: 
King Edward Hotel, Toronto, 
Ontario, Canada. Contact: Ameri- 
can College of Cardiology at (800) 
253-4636 or fax (301) 897-9745. 


4, Michigan Society of Respiratory 
Care Board. Location: MSMS 
Headquarters, East Lansing, MI. 


Contact: Liz Foster at (517) 336- 
7587 or efoster@msms.org. 


JULY 

21, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or efoster@msms.org. 


AUGUST 

6, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


OCTOBER 

1, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


NOVEMBER 

16, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or efoster@msms.org. 


AMA MEETINGS 

JUNE 

20-24, AMA Annual Meeting. 
Location: Chicago Hilton, Chicago, 
IL. Contact: Julie Lester at (517) 
336-5768. 
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OB/GYN, DERMATOLOGIST, 
INTERNAL MEDICINE, URGENT CARE 


There are immediate openings at Brainerd Medical 
Center for the following specialties: 

OB/GYN, Dermatology, Internal Medicine, Oncology 
and Urgent Care. 


Brainerd Medical Center, P.A. 

¢36 Physician independent multi-specialty group 

«Located in a primary service area of 50,000 
people 

¢Almost 100% fee-for-service 

¢ Excellent fringe benefits 

¢Competitive compensation 

¢ Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢ Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢ Large, very progressive school district 
¢Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 


LET US SHOW YOU HOW 
MepicaL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


For managed care help 


www.medicaladvantagegroup.com 


2501 Coolidge Rd., #301 
East Lansing, MI 48823 
; (517) 336-1400 
Medical Fax (517) 336-4177 
Advantage Group 


www.medicaladvantagegroup.com 
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Let your search fora .¢ 
reliable, high quality 
Locum Tenens 


Company... 


Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 


The new 71000 
The more you use it, 
the bigger it gets. 


Text and numeric 
paging 
Nextel 


Direct Connect 
Only 4.5 inches 


and 5.4 ounces 


lennium Digital 
800-339-8589 


Grand Rapids ¢ Lansing « Muskegon ¢ Toledo 


Nextel phones are manufactured by (AA) MoTOROLA 


©1998 Nextel Communications. All rights reserved. Nextel, the Nextel Logo,Nextel Business Networks, Ne: 
Connect are trademarks and/or service marks of Nextel Communications, Inc. (AA) aororoca, IDEN 200; an ai 1000 are 
trademarks and/or registered tradmarks of Motorola, Inc 


MSMS’ Valuable Information 
Source 


Service Reps Provide Answers, Share Concerns 


By Angela Criswell 


he Member Service Representatives 
(MSRs) are face-to-face contacts for 
MSMS physicians and office staff. They 


keep MSMS leadership informed of the latest 
issues affecting physicians and the way they 


practice medicine. 


The MSRs interact with physician members 
and their office staff on a daily basis. If they are 
not on individual appointments, you may find 
them at an MSMS educational conference. The 


E & M Coding Seminars 

The Office of Physician Edu- 
cation and Leadership provides 
quality physician and office staff 
programs. In 1998, numerous 
physicians and office staff re- 
quested specialty society-specific 
conferences. By demand this year 
MSMS is conducting both primary care and 
surgical specialty programs. These conferences 
are designed to help physicians assist with EGM 
implementation and simplify the documenta- 
tion process. 


Currently, the Office of Physician 
Education and Leadership is offer- 
ing programs on Physician Practice 
Mergers, Health Care Negotiation 
and Conflict Resolution, Building a 
Compliance Program: Fraud and 
Abuse, Medical Business Specialists 
Programs, and MSMS/MICOA Risk 
Management Closed Claim Reviews. 
To receive more information on 
MSMS conferences, please contact 
Jennifer Mogyoros at (517) 336- 
7581 or jmogyoros@msms.org. 


MICHIGAN 


STATE 
MEDICAL 
SOCIETY | 


purpose of an MSR is not only to educate phy- 
sicians on the many ways to utilize their mem- 
bership, but to be a sounding board for MSMS. 
In today’s changing health care environment, 
physicians are faced with many challenges—use 
your MSR to share your concerns. 


The author is an MSR at MSMS. 


For Further Information 
If you are interested in scheduling an 
appointment with your MSR or would like 


Medicaid Reimbursement and Timely 
Payment From HMOs 

The MSRs recently have met with physicians 
and office managers who have expressed con- 
cern regarding the untimely payment of HMO 
claims. MSRs share this information with Kim 
Crawford, MSMS chief reimbursement liaison. 
Crawford documents phone calls and can help 
to rectify situations with a carrier. She can be 


reached at (517) 336-5722. 


to inquire about MSMS services, please 
contact the Member Service Representa- 
tive Department at (517) 336-5749. 
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Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare, managing editor, at (517) 336-5747 or fax (517) 336-5797. 


OFFICE TO SHARE 
Office space for share— New of- 
fice, spacious, highly visible area in 
Rochester Hills, Ml. To share with an- 
other physician. For details, call (248) 
852-5177. 


SEEKING POSITION 


Unique opportunity. Licensed phy- 
sician needs supervised medical prac- 
tice experience to reenter practice in 
Michigan. Would pay his own way. 
Hard working and honest! Call 1-800- 
236-6159. 


PRACTICES FOR SALE 


General Practices Available— 
Livonia and Clarkston areas. Medical 
Practices Wanted—We have buyers in 
the following areas: family practice, 
pediatrics, obstetrics & gynecology, 
internal medicine, neurology, miscel- 
laneous sub-specialties. Please con- 
tact Philip A. Wojtowicz, Thomas A. 
Duke Company, 37000 Grand River, 
Suite 360, Farmington Hills, Michigan 
48335. Phone (248) 476-3700 ext. 
102; or fax (248) 476-3560. Refer- 


ences available. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Emmanuel A. Oshiyoye, MD, JD 
Physician—Attorney 
Immigration Law 


Legal Representation of Physicians 
(248) 359-5077 
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POSITION AVAILABLE 


A significant opportunity for one or 
more Board Certified internists to take 
over a seasoned practice that is on a 
large and well-located site in 
Farmington Hills. This practice is large 
and vibrant (18,000 patients per year) 
but there is room and demand for 
more services. This is right for a 
person(s) who have good medical skills 
and are good managers or have per- 
sonnel to handle that part. The bank 
is willing to help with financing for the 
right applicant. For an appointment to 
visit the facility and meet the present 
owners, call (248) 548-4646 and ask 
for Herb Silverman, Practice Broker 
and Physician Advisor. Fax CV or any 
other info you wish to share on your 
background to (248) 548-0069. Can- 
didate should be a visionary and in- 
terested in the latest procedures and 
the growing demand for alternative 
medicine. The practice will gross $1.4 
million in 1999. The expected gross 
for the year 2000 is $2 million—it's 
all up from there. 


VACATION RENTAL 


Interlochen: Cottage on Green 
Lake—Lovely new knotty pine cot- 
tage, three bedrooms, two bathrooms, 
gas fireplace, sleeps six. Excellent 
swimming, fishing on private sandy 
beach. Carpeted, cable TV, gas fur- 
nace, microwave, washer/dryer. Fully 
furnished (except linens). Large deck 
on lakefront. Boat launch access site 
approx. one mile. Thirteen miles to 
Traverse City. Weekly Saturday to Sat- 
urday (June 1-Labor Day). Lower Rates 
for the off-season. No smoking or pets. 
$1100/week. Contact Violet 
McNinch, Hometown Realty at (616) 
276-9878, or htrlty@aol.com. 


PRACTICE IN 
THE LAND OF 
LAKES 


Family Practice 
OB/GYN 
Urgent Care 
NP’s or PA's for Rural Health 
Clinics 
Fully accredited 60-bed hospital 
Rehabilitation unit 
Clinically broad practices with 
regional referral availability 


Private practice or hospital-based 
practice 


Call coverage 
Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer 


th Three Rivers 


Area Hospital 


Protecting the Public 
while encouraging and 
supporting recovery 


1-800-453-3784 


1999 TOPIC 


THIRD ANNUAL 
MICHIGAN STATE MEDECAL SOCIETY 


MACKINAC ISLAND CONFERENCE ON 


Integrity 
in the 


Face of 
Change 


QETHICS 


A Deliberation on Ethics in Medicine 


Friday-Sunday, October 15, 16 & 17, 1999 
Grand Hotel, Mackinac Island, Michigan 


Supported ms 


For more information, 


by contact David Fox at 517-336-5731 or at dkfox@msms.org. 


“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
¢ Voice Talents ¢ 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


(517) 349-5177 


PREMLLER 
COMPANIES 


HOLD 
PE 28 


Telephone on-hold 
message and music systems 


HCFA 1500 
Forms Available 


The Mic 

Medical Society is 

pleased to announce 

a product offered 

through its subsid- 

iary Abbott Press, 

the HCFA 1500 

Forms. 

These forms are 

available at $39.88/1000 for two- 
part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 
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ennethum Corporation is proud to introduce a 
new cutting-edge medical computer system. 


_FennPro/s2 


Not EVOLUTIONARY 
— REVOLUTIONARY 


<n 


Arrange a personal Ss 
demonstration of 

BennPro/32™ today. > 

Bennethum Corporation . 


West Bloomfield, Michigan 
1-800-982-2623 


sales@bennethum.com 


Give Patients 


Heaith Tips To Go! 


Send your patients 
home with answers to 
the most important and 
frequently asked nutrition 
questions of the 1990s 
"Health Tips To Go" 

An excellent educational 

resource! 


Ten Tip Topics 


The Food Guide Pyramid 

Explanation of Serving Sizes 

Painless Lowfat Options 

Lean Meat in a Heart-Healthy Diet 
Understanding Iron 

Fat, Fiber and Cholesterol 

Fiber Sources and Recommendations 
Healthy Weight Chart 

Healthy Weight Tips 

0. Keeping Food Safe 


Michigan Beef Industry Commission 


2145 University Park Drive, Suite 300 
Okemos, Michigan 48864 
517/347-0911 © Fax 517/347-0919 
E-mail mibeef@aol.com 


BEEF. 
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continued from p. 56 

Unfortunately, data is too often used 
as a club to force compliance rather 
than to initiate productive discus- 
sions of quality improvement. 

How can the patient care focus 
be restored? One emerging trend— 
direct physician contracting with 
purchasers—shows some promise 
in this direction. Businesses are 
seeking direct relationships with 
physician groups, most notably in 
Minneapolis. Their rationale is that 
the front-line person (physician) is 
closest to the customer (patient) and 
has the most control over quality 
and cost. 

In direct contracting with 
employers, physicians will have an 
opportunity to renew their bond 


ACD E Reese et RS 


with patients, with quality patient 
care as the primary goal and admin- 
istration the secondary one. With 
quality improvement, cost efficiency 
will naturally follow. 

Clearly, patients, health provid- 
ers, and purchasers are frustrated 
with the current health system. Phy- 
sicians must rise to the occasion and 
take the leadership role in offering 
solutions to health care problems. 
We must be leaders in the develop- 
ment of quality guidelines and best 
practices. We must strongly advo- 
cate for the proper use of health data 
to improve quality of care. We must 
explore opportunities that arise to 
negotiate contracts directly with 
employers. We must convince health 
plans that cost-efficiency follows 


from quality care. These actions will 
help us return to a patient-centered 
health care system. 

My point here is not to pretend 
to have all the solutions to our 
health care problems. Only to sug- 
gest a few. But collectively we can 
find reasonable solutions. As I serve 
as president of MSMS this year, I will 
need your help, your thoughts, and 
your fresh solutions to old and new 
challenges facing medicine. 

In a nation that has an abundance 
of talent and resources, let’s strive 
for a health care system that satis- 
fies patients, providers, and purchas- 
ers. And lacks nothing. 2 


Doctor Sawhney was installed as 


MSMS President on May 1, 1999. 
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“In all abundance there is lack.” 
—Hippocrates (460-400 B.C) 

Despite the $1 trillion spent 
annually on health care in the 
United States, the system is still sadly 
lacking. 

The wise words spoken by 
Hippocrates 2,400 years ago, ironi- 
cally, apply to our health care 
system today. In our abundance of 
resources, there is a serious lack of 
satisfaction with the health care 
system. 

But why? After all, medical care 
in the United States is the very best 
in the world. Why are patients, phy- 
sicians, and purchasers wringing 
their hands and holding their heads? 
As president of the Michigan State 
Medical Society, I hear it from all 
sides, which is clearly an indication 
of a need for change. 

Patients are fed up. They want to 
be able to choose their physician, 
develop a trusting and long-term 
relationship, and to have a health 
plan to fully cover them in event of 
catastrophic need. We have all ex- 
perienced or heard of cases in which 
an insurer acts callously in denying 
coverage of appropriate care. I can 
think of two examples. 

One woman had breast cancer 
and her physician recommended 
a stem cell transplant, which was 
denied by the insurer. It was only 
through significant time, effort, and 
legal involvement that the proce- 
dure was eventually covered. The 
whole affair was devastating to the 
patient and family. 

The other case is tragic. The wife 
of my car leasing agent recently had 
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| Physicians, Take Charge! ; 


Krishna K! Sawhney, MD 
MSMS President 
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surgery to remove a benign brain 
tumor. After the surgery, her 
prognosis was for a full and complete 
recovery. Unfortunately, a few days 
after the surgery, she fell into a coma 
and required skilled nursing care. 
The health plan denied coverage for 
the care—stating that it wasn’t 
included in the plan contract—even 
after she came out of the coma and 
clearly required rehabilitative care. 
Along with his overwhelming anxi- 


let's strive for a ied 
care system that 
satisfies patients, 
providers, and 
purchasers. — 


And lacks nothing.”” 


ety and concern for his wife and fam- 
ily, my friend also is faced with hor- 
rendous out-of-pocket medical costs 
of $15,000 monthly. A system that 
allows such blind-siding of patients 
with “full” health care coverage is 
desperately in need of change. Start 
with the language of health plans, 
which is overly complicated and 
laden with legalese. 

Where has the system gone 
wrong? As I see it, one major prob- 
lem is that the patient has been 
nudged out of the center of the 


health care system and replaced by 
the health plan itself. The patient- 
centered approach has been usurped 
by the business-centered approach 
in the name of cost-containment. 
This is why unreasonable, callous 
coverage decisions get made. Cov- 
erage decisions are increasingly 
based on financial soundness rather 
than medical judgment. 

Medical judgment is too often 
ignored or substituted with formu- 
laic business thinking. I can think of 
two areas in which health plans have 
reduced useful patient care tools to 
perfunctory business processes. 

The first is the development of 
quality guidelines and “best prac- 
tices.” Quality guidelines should be 
developed by physicians with local 
input, not unilaterally by insurance 
companies. Proper guidelines have 
been shown to improve quality and 
reduce cost—the stated goal of pur- 
chasers. Some examples of guide- 
lines developed by physicians that 
have successfully reduced costs 
involve treatment of patients with 
asthma, diabetes, and congestive 
heart failure. Protocols developed by 
anesthesiologists over the past de- 
cade are another significant success. 

The second area is the use of 
health care data. Health plan data 
tends to be used against physicians 
rather than for their education. 
Inevitably, health plans focus on 
financial implications of data rather 
than patient care improvement. 
With the proper supporting evi- 
dence, physicians are willing to 
change their practice methods. 

continued on p. 55 


Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 


PLC oes 


Physicians 

Leasing Comes. ae Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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risk doesn't 
have to be a 
sink-or-swim 
matter. 


When you're negotiating the 


choppy waters of liability exposure, it 
helps to have an experienced captain on 
board. For more than 20 years, the 
MICOA Group has provided innova- 
tive programs to help health care 
providers understand and manage risk. 

Physicians, hospitals, and clinics 
can choose from a variety of risk 
management tools, including on-site 
analysis, self assessments, closed claim 
reviews, and seminars for physicians, 
risk managers, and office staff. 

In addition to promoting smooth 
sailing in the medical environment, 
many of these programs qualify 
physicians for premium discounts 
and Continuing Medical Education 
(CME) credits. 

To find out more about our 
excellent programs, call MICOA’s 
representatives at the Stratton, 
Cheeseman & Walsh Agency, 
1-800-968-4929. 


Risk Management: Another Solution 


from The Customer Solutions People. 


MICOA 


Mutual Insurance Corporation Of An 


MICOA is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to sponsor 
continuing medical education for physicians. 


Michigan medicine (IM) ~ “anual Scientific Meeting ° oe regia 
v. 98, no. 6 (June 1999) 


General Collection 
W1 MI22J 
Received: 06-23-1999 


June 1999 * Vol. 98, No. 6 Award-Winning Journal of the Michigan State Medical Society 


an 


ae 
= 
a 


IP 


ME RATIONAL 1. 
Fi 

LIBRARY OF 
MDGS = MEDICINE 


WATIONAL INSTITUTES OF MEALTH 


kere wun wear ata Survey 
al “sscs Sharacteristics 


BE 


New Muscle 


We doubled our size to offer a pool 
of professional liability experience 


twice as deep. 


We expanded our capabilities 
giving you even greater access to 


valuable risk management knowledge. 


We broadened our scope 


and foundation of strength— 


A.M. Bes ( and continue our pledge 
Rated ele to ensure unprecedented 
(Excellent) 


liability protection and defense. 


Experience the power 


of shared knowledge. 


800/292-1036 
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ProNational 


the new name tor PICOM 


Announcing... 


Malpractice 
Insurance 
Alternatives! 


As specialists in malpractice insurance, the Cunningham Group can offer 
you top-rated and cost-effective malpractice insurance alternatives for: 


¢ Individual and Group Practice Physicians and Surgeons 
e Clinics * Surgery Centers * IPAs * PHOs * MSOs 
¢ Multi-Specialty Practices 


Cunningham _ 
Group 


“Insurance and Risk Management Services Since 1947” 


Call Toll Free: 888.656.7070 


For additional information please contact: Terri L. Richards 
888.656.7070 or 616.465.7070 
Fax: 616.465.5007 


Office Locations: 
Stevensville, Michigan ¢ Livonia, Michigan * Cleveland, Ohio * Chicago, Illinois 
Houston, Texas * Columbus, Ohio ¢ Pittsburgh, Pennsylvania 


Award-Winning Journal of the Michigan State Medical Society 


Characteristics 19 
MSMS has conducted its 4" biennial MD Data Survey on Prac- 
tice Characteristics. The survey results allow us to analyze the 
data from 1999. We then compare it to that data collected by the 
three prior surveys, starting with 1992. While the information 
allows individual physicians to compare their practice to others, 
the data also is arranged in order to display trend analyses. Infor- 
mation in this form supplies physicians with valuable facts that 
can be used in the management of their practice. 

By Laura K. Campbell 
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EDUCATIONAL UPDATE 

MSMS on Cutting Edge of Education: 134" Annual Scientific 
Meeting Brings Physicians into the New Millennium 6 
This year’s Annual Scientific Meeting will focus on innovation in modern medicine. ASM attendees will 
learn about cutting-edge developments in each of the specialties. 

By Ahmad Abdul-Quadir 


SPECIAL FEATURE 

One of MSU’s Best-Kept Secrets: Free CME Boosts Knowledge 
of Neurology 14 
MSU- designed neurology mini-fellowship combines clinical training and academic work to teach primary 
care physicians about the latest neurological procedure, diagnosis, and treatment. 

By Gregory Brusstar 
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Website: http://www.msms.org/ 


E-mail: msms@msms.org 


MSMS Member Services Hotline: 800-914-6767 
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PHYSICIAN PROFILES 

Physicians Use Travel to Enhance Lives, Personal Growth 42 
Discover how a Jackson radiologist helped develop a medical school and clinic in Nepal. Also, travel along 
with a Rochester surgeon as he recounts his latest excursion to South America. 

By Ralph D. Ward 


SPECIAL FEATURE 

Evaluate Your Answering Service: Does Your Message System 
Improve Your Practice, Increase Patients’ Peace of Mind? 48 
As a physician, you should make sure you're getting reliable service and performance from your answer- 
ing service. 

By Gregory Brusstar 


FOUNDATION UPDATE 

Help Us Find Doctors and Their Families Who Make 

a Difference 58 
MSMS and the MSMS Alliance, along with MICOA and Stratton, Cheeseman, & Walsh, would like to 
recognize physicians who volunteer their time in their communities. 

By Peter A. Duhamel, MD 
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Coming in July 1999: 


1999 MSMS House of Delegates Highlights 


Look for Michigan Medicine online at hitte://www.nsms.org/ 
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Serenity In A Maelstrom 


When the world is at its most ominous, Stratton, 
Cheeseman & Walsh is there to provide coverage 
from even the most threatening storm. 

As the leader in professional liability, we have built 
a reputation for over twenty years defending your 
good name within the medical community. Our 
expanded range of services allows you to make 
sound insurance decisions to meet your business 
and personal needs with a single call to a trusted 
ally. Let us provide safe refuge from the storm of 
uncertainty that defines the world we live in today. 
In the Lansing Area, call 517-351-5780. 


Long distance, 1-800-968-4929. 


The endorsed insurance agency of the 
Michigan State Medical Society 
Stratton 
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& Walsh, Inc. 
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MSMS on Cutting Edge of Education 


134" Annual Scientific Meeting Brings Physicians into the New Millennium 


ses art Dcgacoeoenememiecss a 

Daas ane i S mes Cyrasaee 
By. hmad Abdul-« feces ON 
iS A I uU 7 

— I : Boys a 

pagan te ene aeet aL nimi thiac get ee a a Rinpdinr bomnh a 


“ASM attendees 
will learn about 
cutting-edge 
developments in 
each of the 
specialties.” 
—Evangeline J. 
Spindler, MD, ASM 
Planning Committee 


co-chair 


a 


Re gat 


orld-renowned speakers and cutting- 
edge developments will make the 134" 
Annual Scientific Meeting, held at the 
Ritz-Carlton in Dearborn, an event to remem- 


ber. 


For the first time in its long history, the 
Annual Scientific Meeting (ASM) is being held 
concurrently with the annual William Beau- 
mont Lecture. The keynote speaker is surgeon 
Denton A. Cooley, MD, known for performing 
the first successful human heart transplant in 
the United States (1968). In 1969, he became 
the first heart surgeon to implant an artificial 
heart in man. To date, Doctor Cooley and his 
medical team have performed more than 91,000 
open heart operations—more than any other 
group in the world. 


<i 
eee 
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Link to Technology—physicians participating in a hands on introductory course 
to computers and the Internet at the 1998 Annual Scientific Meeting. 
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A prevailing theme of this 
year’s ASM is pain management. 
Three distinct courses will be 
offered (one each day). Accord- 
ing to ASM Planning Committee 
member Mary Elizabeth Roth, 
MD, “The ASM committee keeps 
a close watch on legislative issues to make the 
appropriate courses available at the ASM.” 


Planning for the Future 

The ASM Planning Committee has gone to 
great lengths to present an informative series 
of lectures and discussions, interesting vendors, 
and one of the best networking opportunities 
of the year. ASM Planning Committee Chair, 
Kamran S. Moghissi, MD, said “We try to de- 
velop a balanced program that’s on the cutting 
edge of medical education and technology. . . . 
[This] year, we plan to bring even more out- 
standing speakers from around the state and the 
nation to discuss the most current and impor- 
tant advances in medicine.” 

This year’s ASM will focus on innovation in 
modern medicine. ASM Planning Committee 
Co-Chair, Evangeline J. Spindler, MD, stated, 
“ASM attendees will learn about cutting-edge 
developments in each of the specialties.” Phy- 
sician-assisted living, infectious diseases, and 
menopause management are just a few of the 
contemporary medical issues that will be fea- 
tured. 


Back to the Classroom 

A new course in risk management, “Over- 
coming Stress and Burnout,” focuses on the 
emotional and psychological well being of phy- 
sicians in relation to avoiding potentially risky 
situations. Physician attendees will learn about 
the importance of taking care of themselves and 
maintaining supportive environments at home. 
The most significant component of that sup- 
port system, physicians’ spouses, also will be 


active at the ASM. The MSMS Alliance, 


nar at the 1998 ASM. 


presents “The Female Abuser,” examining the 
little-mentioned abuse that women inflict on 
others, like children, elderly parents, as well as 
mental health, and other patients. 


Quality Programming 

The ASM planning committee has managed 
to offer quality presentations without sacrific- 
ing quantity, providing a variety of topics for 
attendees. Doctor Moghissi said, “Attendees will 
find many different courses encompassing a 
large range of medical specialties. In addition, 
there are plenary sessions offered by expert 
speakers from universities and health institu- 
tions from around the state that are geared 
toward the private family practice physician.” 


You Are What You Eat—Seminar speaker 
Mary Noel, PhD, discusses food dilemmas for 
patients of all ages during the 1998 ASM. 


Provocative Discussion—Physicians listen intently to a semi- 


“Often times, primary care doctors might 
refer dozens of patients to a specialist that they 
have never even had the chance to meet,” 
added Doctor Roth. “The ASM provides pri- 
mary-care physicians with the chance to net- 
work with specialists and to share meaningful, 
professional experiences with one another,” she 
said. 

The 134 Annual Scientific Meeting will be 
held November 3-5, 1999 at the Ritz-Carlton 
Hotel in Dearborn. For registration, patron, or 
special event information, please contact 
Brenda Menzies (517) 336-7580 or 
bmenzies@msms.org. - 
The author is a communications specialist at 


MSMS. 


“This year, we 
plan to bring 
even more 
outstanding 
speakers from 
around the 
state and the 
nation to 
discuss the 
most current 
and important 
advances in 
medicine.” 
—Kamran S. 
Moghissi, MD, ASM 
Planning 


Committee chair 
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EXPERIENCE 
CME EXCELLENCE 


“I am enjoying the 
environment here and the 
wonderful educational 
opportunities.” 


Eleanor Santiago, MD 
Kalamazoo 


Michigan State | Medical Society 


134th ANNUAL 


November 3, 4, & 5, 1999 
The Ritz-Carlton, Dearborn 


For more information, call 
Brenda Menzies at 517-336-7580, 
or email at bmenzies@msms.org 
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WHEN IT COMES TO FINDING PROFESSIONAL LIABILITY 
INSURANCE, ALL ROADS LEAD TO CLARENDON. 


The need for comprehensive professional liability insurance has never been greater. And with so many new 
companies sprouting up almost daily, finding the right plan isn't getting any easier. That's why Clarendon 
may be the program you're looking for. 


Clarendon professional liability protection policies come with an A.M. Best A- (Excellent) rating as well. 


So while other carriers dot the landscape and attempt to block your view, Clarendon will help you 
navigate through the many choices by providing a program designed specifically for your needs. 
For more information on how you can arrive at your destination safely, contact: 


INTERSTATE HEALTHCARE 
2301 W. Big Beaver, Suite 331 
Troy, Michigan 48084 


800/419-5999 = 248/637-2828 
CLARENDON NATIONAL 
FAX 248/637-2929 INSURANCE COMPANY 


EMAIL ishcare@aol.com 


The Clarendon National Insurance Company Professional Liability Program is administered in part by Gulf Atlantic Insurance Services, Inc. 


ASK OU K LAW Lek 


Hearing Impaired Patients . 
Legal Obligation to Treat 


and Pay for Interpreters, 
. 
By Richard D. Weber, JD 


MSMS Legal Counsel 


Question: Recently I was contacted by a deaf individual 
who requested to become my patient. Am I obligated under 
the law to treat this individual? Am I required to pay for the 
services of an interpreter to communicate with this patient? 


Answer: The Americans with 
Disabilities Act of 1990 (ADA) is 
a comprehensive federal statute 
intended to eliminate discrimination 
against persons with disabilities. The 
ADA prohibits discrimination not 
only by employers but by places of 
public accommodation as well. 
Medical offices are public accommo- 
dations subject to the ADA. 

As a public accommodation, 
a medical office must ensure that 
no individual with a disability will 
be excluded or denied its services 
because of the disability or because 
of the absence of auxiliary aids or 
services necessary to effectively 
communicate with the individual. 
Therefore, a physician is prohibited 
by the ADA from refusing to treat a 
patient solely because of the 
individual’s deafness or because the 
physician refuses to provide an aux- 
iliary aid or service. If the physician 
is not taking any new patients, it is 
not a violation of the ADA for the 
physician to refuse a new deaf pa- 
tient. A physician is not affirmatively 
obligated to treat a patient simply 
because of the disability. However, 
refusal to treat a deaf patient on the 
basis of the disability is a violation 


of the ADA. 


Individuals with disabilities such 
as vision, hearing or speech impair- 
ments, which substantially limit 
their ability to communicate are 
entitled under the ADA to auxiliary 
aids or services, which must be pro- 
vided by a public accommodation. 
In the case of a deaf patient, an 
effective auxiliary aid is not confined 
to interpreter services. This require- 
ment is a very flexible one. An ap- 
propriate auxiliary aid is any means 
or device that leads to effective 
communication under the circum- 
stances. An interpreter may not 
be needed at all. The ADA lists 
numerous examples of auxiliary aids 
including note takers, computer- 
aided transcription § services, 
assistive-listening devices, telephone 
handset amplifiers, and written 
materials. 

Whether a particular auxiliary aid 
will lead to effective communication 
depends on the particular circum- 
stances. In a routine visit, exchang- 
ing written notes with the patient 
may be very effective. Use of a fam- 
ily member who can interpret 
through sign language also may be 
possible. In a more complex visit 
involving extensive treatment, the 
services of a professional interpreter 


could be required. In such an 


instance, the physician is obligated 
by the ADA to pay for such services. 

There are two situations where a 
physician would be excused from 
providing auxiliary aids or services. 
The first occurs when the provision 
of such services would create an 
undue burden. This involves a bal- 
ancing test, analyzing factors such as 
the expense of the aid or service 
against the size of the medical prac- 
tice and its resources. The require- 
ment to provide auxiliary aids or 
services also is eliminated if the 
physician can demonstrate that 
taking such steps would fundamen- 
tally alter the nature of the services 
being provided. 

Providing an interpreter for every 
visit by a deaf patient might well 
prove to be an undue burden for a 
medical practice, thus excusing the 
public accommodation from provid- 
ing this type of aid or service. How- 
ever, in the majority of instances, 
effective communication can prob- 
ably be achieved through means 
other than a professional interpreter 
service. * 


si 
The author is senior partner with Kerr, 


Russell, and Weber, Detroit, Heh 


Editor’s note: If you have legal questions you would like answered by MSMS legal counsel in this column, jot 
them down and send them to Kristen Lare, managing editor, RO. Box 950, East Lansing, MI 48826-0950. 
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Finally there’s an insurance company that 
bends over backwards to save you money 


.PHICO 


mn <-APLTAL 
omens VIARKETS 


888.310-7797 * www.phico.com 


At PHICO Capital Markets, we approach 
things from a more flexible perspective. 
We work closely with physicians to create 
partnerships that allow us to personalize 
insurance programs and save you money. 
We combine state of the art coverage 
options with outstanding risk manage- 
ment and customer service to deliver real 
added value to your insurance program. 
Best of all, we’re part of the PHICO 
group of companies, which means you'll 
enjoy all the benefits of working with 
one of the nation’s leading healthcare 


insurance specialists. 


Competitive rates. Flexible coverages. 
Innovative programs. Outstanding server. 
It all adds up to a commitment to reducing 


your insurance costs. 


Insurance for the Independent- Thinking Physician 


BECAUSE THIS IS NO PLACE 
FOR A DOCTOR TO OPERATE. 


Professional Protection Exclusively since 1899 MA 


To reach your local office, call 800-344-1899. ee s/ 


: “.. 77 %o of Internet users 
seeking health information 
PHYSICIANS want online information from 


IK 


their own physician. ’ 


Are you meeting your patients’ needs 
for health information? 


With HII™ you CAN ! 


Patient Education 
web sites for as little 
as $100 annually~ INFORMATICS 


INTERNATIONAL, INC. 


Your customized site will help your patients understand their medical conditions and treatments 


¢ Choose from thousands of professionally written and illustrated articles, content licensed from Clinical Reference Systems, Ltd. 
* Favorably reviewed by respected organizations such as the Foundation of the American Academy of Family Physicians. 

* Customized with your and your patient’s names on each article. Available 24 hours a day from anywhere in the world. 

* Easy to use with our patent-pending technology. No hardware, software or servers for you to maintain. Fully Y2K compliant. 


* Topics include Adult Health, Pediatric Health, Cardiology, Women’s Health, Sports Medicine, Senior Health, Ophthalmology, 
Adult & Pediatric Behavioral Medicine, and Medication Reference. Hundreds of articles available in Spanish. 


Call 562-493-1237 HII™ is an approved 
Health Informatics International, Inc. MICO A 


4216 Katella Ave. Los Alamitos, CA 90720 . ' 
http://www.healthinformatics.com Patient Education Vendor 


*Survey conducted by Cyber Dialogue and referenced in American Medical News (August 3,1998) 
**Annual cost is $100 fee plus patient education rebate for qualified MICOA insureds. Please call for details and other pricing. 
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SPECIAL FEATURE 


One of MSU’s Best-Kept Secrets . 


Free CME Boosts Knowledge of Neurology , 


By Gregory Brusstar 


The program 
includes two 
nights at MSU’s 
Kellogg Center 
and grants 16 
CME credits. 
It’s also free of 
charge, making 
it one of MSU’s 
best kept 
secrets. 


arkinson’s disease expert Glen Ackerman, 
MD, is excited about the advances in neu- 
rology in the past decade. And he wants 
physicians in practice to know more about them. 


He and six other Michigan State University- 
affiliated physicians have put together a unique 
two-day program in neurology for primary care 
physicians. 

The program, a “mini-fellowship,” is a 
combination of clinical training and academic 
work. It’s intensive and physicians pack a lot 
into two days. 


An Active Approach to CME 

“This is a new way of delivering CME train- 
ing,” Doctor Ackerman said. “It’s effective, 
rewarding, and active learning.” 

The practical program is designed for primary 
physicians in practice. “It’s stimulating and we 
have good conversations and interchanges,” 
Doctor Ackerman says. “Sometimes I think the 
faculty learns as much as the participants.” 

The mini-fellowship is highly relevant for 
primary care physicians, says Doctor Ackerman, 
because advances have made many more 
neurological disorders treatable. 

The program includes two nights at MSU’s 
Kellogg Center and grants 16 CME credits. It’s 
also free of charge, making it one of MSU’s best 
kept secrets. 


Learn the Latest in Neurology 
Treatment 

“The 1990s was a great decade for neurol- 
ogy,” says Doctor Ackerman, who is director of 
the Michigan State University Clinical Center’s 
Parkinsons Disease Clinic. “Fifteen years ago, 
there wasn’t any way to treat many neurologi- 
cal disorders. In the past decade, many drugs 
and procedures have been developed so that 
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now we can talk about treatment 
options. Some of the progress in 
diagnosis and treatment in the 
field of neurology is the use of 
TPA in stroke, new medications 
for Parkinson’s disease, and the 
immunomodulating therapies for 
multiple sclerosis.” 

The mini-fellowship offers rotations in 
Parkinson’s disease, geriatric neurology, 
neurophthalmology, headache, neuroradiology, 
general adult neurology, and multiple sclerosis. 


The faculty for the mini-fellowship 
are professors in MSU’s Center for 
Clinical Neuroscience and Oph- 
thalmology: 


Glen Ackerman, MD, director of the 
Neurology Mini-fellowship and director 
of the Parkinson’s Disease Clinic at the 
Center. 

Eric Eggenberger, DO, assistant 
professor of Neurology and co-director 
for the Center. 

David Kaufman, DO, professor of 
Neurology and director of the Center. 
Edmund Messina, MD, associate 
clinical professor and director of the 
Michigan Headache Treatment Network. 
Daniel Murman, MD, assistant 
professor of Neurology and director of 
the Geriatric Neurology and Memory 
Disorders Clinic at the Center. 

Joseph Pysh, DO, PhD, professor of 
Neurology and general neurologist at 
the Center for Clinical Neuroscience and 
Ophthalmology. 

George Ristow, DO, professor of 
Neurology and director of the Muscular 
Distrophy Clinic at the Center. 


Highly Recommended 

One participant, Howard Mahabeer, MD, 
who practices in Reed City said the program 
was excellent. “I would definitely recommend 
the program to physicians in practice,” said 
Doctor Mahabeer, who specializes in internal 
medicine and pediatrics. “It’s important infor- 
mation to know because we can now treat some 
of these problems, whereas before all we could 
do was diagnose them.” He said he is seeing 
more patients with neurological disorders. The 
rotation on multiple sclerosis was particularly 
relevant to his practice. 

Another physician, Susan Courtnage, MD, 
an internist from Eaton Rapids highly recom- 
mends the program. “I found it useful to follow 
the neurologists through the diagnosis, moni- 
toring, and treatment of patients,” she said. “I 
was especially interested in Parkinson’s and 
multiple sclerosis since those are disorders | 
don’t see often in my practice.” Doctor 
Courtnage also found the neuroradiology 
rotation, which involved CAT and MRI scan 
interpretation, to be informative. After 21 years 
in practice, Doctor Courtnage said she’s seeing 
more neurological disorders as her patients age. 

Doctor Ackerman got the idea for the mini- 
fellowship after attending a similarly structured 
program in North Carolina. “It’s a more active 
learning process and I believe it works,” he said. 

Participants select three half-day rotations, 
with a half day of academic work. Physicians 
work one-on-one and in small groups. 


This program has been made possible 
through unrestricted educational grants 
from DuPont Pharmaceuticals, Roche 


Pharmaceuticals, Athena Neurosciences, 
and with the active cooperation of the 
Michigan Parkinson’s Foundation. 


The Neurology Mini-fellowship has been 
approved for 16 hours of Category 1 
CME credit through Michigan State Uni- 
versity. 


Hands-on Training 

In the Parkinson’s disease rotation, physicians 
see newly diagnosed patients and discuss 
diagnosis and treatment options. In geriatric 
neurology section, participants work with 
Doctor Murman on Alzheimer’s disease and 
neurology issues for older patients. The Head- 
ache rotation is conducted by Doctor Messina, 
director of the Michigan Headache Treatment 
Network. Neuroradiology training consists of 
interpreting magnetic resonance imaging (MRI) 
scans. General adult neurology covers head- 
ache, Parkinson’s, multiple sclerosis, tremors, 
and Alzheimer’s disease. The multiple sclerosis 
rotation includes a discussion of new drug 
treatments, new ways to make diagnoses, the 
physical examination procedure, and MRI scan 
interpretation. 

Openings are available in the programs 
on October 21-22, November 11-12, and 
December 9-10. Request a mini-fellowship 
application by calling (517) 371-3307, by fax 
(517) 371-5868, or GlenAckerm@aol.com. 


The author is an Okemos-based freelance writer. 


www.msms.org. 


For a complete calendar of 
upcoming MSMS educational 
events and opportunities, see 
p. 16 or visit the newly 
updated MSMS Web site at 


“| found it 
useful to follow 
the neurologists 
through the 
diagnosis, 
monitoring, and 
treatment of 
patients.” 


—Susan Courtnage, 
MD 
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Michigan Medicine carries a list each month of opportunities in Michigan for doctors to obtain Category I credits 
toward meeting the requirements of Michigan law. Sponsors of Category I programs and courses in Michigan are 
invited to submit information for the monthly calendar. Each listing below, of programs that carry at least four 
hours of Category I credit, indicates a contact person so the physician can obtain information. Physicians with 
questions about accredited programs may phone MSMS headquarters at (517) 337-1351. 


JULY 

9-11, Coronary Heart Disease Up- 
date. Location: Grand Hotel, 
Mackinac Island, MI. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category 1 
credits. 


15-17, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Chateau Lake Louise, Lake 
Louise, Canada. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


16-18, Issues in Women’s Health. 
Location: Sheraton Hyannis, Cape 
Cod, MA. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


16-18, Neurology for the Non- 
neurologist. Location: Sagamore 
Resort, Lake George, NY. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category | cred- 
its. 
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16-18, Endocrinology and Diabe- 
tes Update 1999. Location: Boyne 
Highlands, Harbor Springs, MI. 
Contact: Joyce Robertson, Registrar, 
Department of Medical Education, 
PO. Box 1157, Ann Arbor, MI 
48106-1157; (734) 763-1400 or 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 12 Category | 
credits. 


18-24, Mayo Clinic Internal Medi- 
cine Certification and Recertifica- 
tion Board Review 1999. Location: 
Mayo Civic Center, Rochester, MN. 
Contact: Mayo Foundation, 200 
First Street SW, Rochester, MN 
55905; (800) 323-2688; or fax (507) 
284-0532. Approved for: 56 Cat- 
egory | credits. 


22-24, Managing Repiratory Dis- 
eases. Location: Hyatt Regency, 
Vancouver, Canada. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


23-25, Dermatology for the 
Non-dermatologist. Location: 
Nemacolin Woodlands Resort & 
Spa, Farmington, PA. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category 1 
credits. 


23-24, 79% Annual Coller 
Penberthy Thirlby Medical Con- 
ference. Location: Park Place Ho- 
tel, Traverse City, MI. Contact: 
Paula Parshall, Continuing Medical 
Education, Munson Medical Center, 
1105 Sixth Street, Traverse City, MI 
49684-2386; (616) 935-6546; or fax 
(616) 935-7413. Approved for: 9- 
12 Category | credits. 


23-25, Psychopharmacology Up- 
date: From Bench to Bedside in 
Psychiatric Practice. Location: 
Crystal Mountain, Thompsonville, 
MI. Contact: Joyce Robertson, Reg- 
istrar, Department of Medical Edu- 
cation, RO. Box 1157, Ann Arbor, 
MI 48106-1157; (734) 763-1400 or 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 12 Category | 
credits. 


25-28, 26* Annual Michigan 
Emergency Medicine Scientific 
Assembly. Location: Grand Hotel, 
Mackinac Island, MI. Contact: 
Diane Bollman, MCEP at (517) 645- 
8050 Approved for: Maximum of 17 
Category | credits. 


28-31, Mayo Interventional Car- 
diology Symposium. Location: 
Silverado Country Club and Resort, 
Napa Valley, CA. Contact: Mayo 
Foundation, 200 First Street SW, 
Rochester, MN 55905; (800) 323- 
2688; or fax (507) 284-0532. Ap- 
proved for: 15 Category | credits. 


30-31, New Developments in the 
Management of Breast Cancer and 
Melanoma. Location: Grand 
Traverse Resort, Grand Traverse, 


MI. Contact: Joyce Robertson, Reg- 
istrar, Department of Medical Edu- 
cation, RO. Box 1157, Ann Arbor, 
MI 48106-1157; (734) 763-1400 or 
(800) 800-0666; or fax (734) 936- 
1641. Approved for: 6.5 Category 
1 credits. 


30-8/1, Coronary Heart Disease 
Update. Location: Tanaya Lodge, 
Yosemite, CA. Contact: Linda 
Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


30-8/1, Neurology for the Non- 
Neurologist. Location: Eldorado 
Hotel, Santa Fe, NM. Contact: 
Linda Main, Meetings Coordinator, 
Medical Education Resources, 1500 
West Canal Court, Suite 500, 
Littleton, CO 80120-4569; (800) 
421-3756; or fax (303) 798-5731. 
Approved for: 11 Category | cred- 
its. 


AUGUST 

6-8, Issues in Women’s Health. 
Location: Buena Vista Palace, Or- 
lando, FL. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


6-8, Managing Respiratory Dis- 
eases. Location: Hyatt Regency, 
Monterey, CA. Contact: Linda 
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Main, Meetings Coordinator, Medi- 
cal Education Resources, 1500 West 
Canal Court, Suite 500, Littleton, 
CO 80120-4569; (800) 421-3756; or 
fax (303) 798-5731. Approved for: 
11 Category 1 credits. 


12-14, Dermatology for the Non- 
Dermatologist. Location: Chateau 
Lake Louise, Lake Louise, Canada. 
Contact: Linda Main, Meetings 
Coordinator, Medical Education 
Resources, 1500 West Canal Court, 
Suite 500, Littleton, CO 80120- 
4569; (800) 421-3756; or fax (303) 
798-5731. Approved for: 11 Cat- 
egory | credits. 


13-15, Clinical Endocrinology for 
Primary Care Physicians. Loca- 
tion: Snow King Resort, Jackson 
Hole, WY. Contact: Linda Main, 
Meetings Coordinator, Medical Edu- 
cation Resources, 1500 West Canal 
Court, Suite 500, Littleton, CO 
80120-4569; (800) 421-3756; or fax 
(303) 798-5731. Approved for: 11 
Category | credits. 


15-20, Mayo Clinic Review of 
Women’s Health Care. Location: 
Honolulu, HI. Contact: Mayo Foun- 
dation, 200 First Street SW, Roch- 
ester, MN 55905; (800) 323-2688; 
or fax (507) 284-0532. Approved 
for: 25 Category 1 credits. 


26-29, ACC / ACAGI Board Re- 
view Program in Interventional 
Cardiology. Location: Hyatt Re- 
gency, San Francisco, CA. Contact: 
American College of Cardiology, 
ATIN: EP RO. Box 79231, Balti- 
more, MD 21279-0231; (800) 253- 


4636 ext. 695. Approved for: 21 
Category | credits. 


SEPTEMBER 

10-11, The Second Dearborn 
Summit: Reducing Costs and Im- 
proving Performance in Cardiovas- 
cular Care — Practical Lessons. 
Location: Dearborn Inn, Dearborn, 
MI. Contact: Registration Secretary, 
Extramural Programs Dept., Ameri- 
can College of Cardiology, 9111 Old 
Georgetown Rd., Bethesda, MD 
20814-1699; (800) 253-4636 ext. 
695; or fax (301) 897-9745. Ap- 
proved for: 9.5 Category | credits. 
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Buy & SELL USED MEDICAL 
& LABORATORY EQUIPMENT 


CABINETS 
CARTS 
ECGS 
ENDOSCOPY 
LABORATORY 
LASERS 
LIGHTS 
MONITORS 
OXIMETRY 
RADIOLOGY 
STOOLS 
STRETCHERS 
ULTRASOUNDS & MUCH MORE. 


RANKIN BIOMEDICAL 


9580 DOLORES DR. 
CLARKSTON, MI 48348 
248 625-4104 PHONE 

248 625-1070 FAx 


Visit our Website 
www.rankinbiomed.com 
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BACKUS & ASSOCIATES, INC 


PROFESSIONAL LIABILITY SPECIALISTS 


Please call or fax for a no obligation quote 
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1999 MD Data Survey on Practice 
Characteristics 


s we stand on the brink of the 21st century, 

it’s time to take a look back at how the 
practice of medicine has been affected 

by the various changes to health care and attempt 
to make some predictions for the new millen- 


nium. 


Michigan physicians are facing new chal- 
lenges with each new year. In order to address 
those challenges, physicians must possess indi- 
vidual creativity, allowing them to appropriate 
their limited time and resources effectively. Phy- 
sicians are learning to look to the past in order 
to plan for the future. 

With this in mind, MSMS has conducted its 
4th biennial MD Data Survey on Practice Char- 
acteristics. The survey results allow us to take 
the data from 1999 and analyze it and compare 
it to that data collected by the three prior sur- 
veys, first published in 1993. While the infor- 
mation allows individual physicians to compare 
their practice to others, the data also is arranged 
in order to display trend analyses. Information 
in this form supplies physicians with valuable 
facts that could be used for the management of 
their practice. Along with the trend analyses, 
we also are able to capture and exhibit those 
smaller changes that are beginning to emerge. 
An example of this would be in the case of how 
Michigan physicians have dramatically changed 
the methods by which they are contracting with 
health plans, just within the past two years. 

The survey was mailed to all actively prac- 
ticing members in November 1998, and a sta- 
tistically significant response was again 
achieved. 

The results of this comprehensive survey will 
be used throughout the year in several ways to 
promote the interests of all physicians and pa- 
tients, beginning with its debut in this edition 
of Michigan Medicine. MSMS will use the data 


for various program design and modification. It 
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will also be used in legislative tes- 
timony, press releases and public 
information campaigns. A slide 
presentation highlighting the 
findings of the survey is available 
to interested groups. Individual 
physicians are encouraged to use 
the information in local discus- 
sions with consumers, employers 
and other health care providers. 

Following are some of the key findings of the 
1999 MSMS MD Data Survey on Practice 


Characteristics: 


DEMOGRAPHICS 

¢The survey sample was 86.2 percent male 
and 13.8 percent female. 

*Nearly half were from the Detroit/Ann 
Arbor metropolitan area. 

¢The average respondent was 50 years old 
and had been in practice for 19 years. 

¢ Two-thirds of physicians responding were 
specialists; in urban areas, 71 percent of physi- 
cians were specialists, whereas in rural areas, 
51 percent were. 

¢Of the physicians who responded, 36 per- 
cent went to medical school in Michigan. 


PRACTICE ARRANGEMENT 

¢The proportion of physicians in solo prac- 
tice remained stable at 36 percent in 1999. The 
percentage of employed physicians and group 
practice physicians also remained relatively 
stable, fluctuating by only 1 or 2 percent. 

¢ As in the previous two surveys, eight out 
of 10 physicians in group practices were in 
single-specialty groups. 

*Multiple-specialty groups were twice as 
common in rural than in urban areas. 

¢ The most common physician group size was 
three to five physicians (38.4 percent). 


PRACTICE MANAGEMENT/ 
TECHNOLOGY 

* Twenty-eight percent of physicians, who 
responded to the survey, employed mid-level 
practitioners. 

¢ Eighteen percent of responding physicians 
utilize temporary help services. 

¢The most common use of computers in 
physician offices was for practice billing and 
receivables and word processing. 

¢ Almost 80 percent of physicians, up from 
50 percent in 1996, who had computers had 
access to the Internet, most at the office. There 
also was a great shift from access at home to 
access at the office (37 percent). 

Querying research databases and using 
email continue to rank at the top of reasons for 
accessing the Internet. 

¢Of those physicians who did not have a 
computer in their office, the expense of pur- 
chasing/maintaining a system remains the top 
reason given. 


INSURANCE SERVICES 

¢ Nearly all physicians (95.2) had health in- 
surance coverage. Forty-six percent provided it 
for their employees and 28.4 percent covered 
employees’ families. 

¢ Nearly half of physicians were able to se- 
lect their own health insurance while 30 per- 
cent had insurance selected by their practice. 

¢Nearly half of physicians had their health 
insurance paid for by their practice. 

¢ Nearly half of physicians had dental insur- 
ance, 17 percent provided it for employees, and 
11 percent provided it for employees’ families. 

¢ Among other benefits and insurance cov- 
erages, more than two-thirds of physicians had 
life insurance, disability coverage, and pensions. 


PRACTICE ENVIRONMENT 

*More than half of physicians surveyed felt 
that the supply of physicians in their area and 
specialty was about the right number, 11.5 said 


there were too few, and 28 percent said there 
were too many. The number of physicians cit- 
ing a shortage declined each year since the sur- 
vey began, and the number citing an oversup- 
ply finally decreased this year. 

¢ Urban physicians and specialists were more 
likely to feel there is an oversupply, while rural 
and primary care physicians were more likely 
to cite and undersupply. 

*At least half of physicians said that man- 
aged care has not affected patient referrals, in- 
formation sharing, collegiality or trust among 
physicians. 

¢Almost half of physicians reported a de- 
crease in income based on the impact of man- 
aged care. 

¢ The most common advantage to managed 
care identified was the ability to expand/retain 
the patient base (32 percent ). 

¢The most common disadvantage of man- 
aged care identified was the loss of autonomy 
(83 percent ) and the potential decrease in in- 
come (82 percent ). 

¢ In order to prepare for, or adjust to, accept- 
ing risk contracts, nearly 80 percent of physi- 
cians were evaluating practice costs. 

¢ Nearly half of physicians surveyed joined a 
physician organization and/or a physician/hos- 
pital organization in the last two years. 

Over half of physicians are considering 
merging with a group practice in the next two 
years. 


SERVICES 

¢ Fifty-seven percent of physicians provided 
charity care in their practice, and over half of 
physicians said that they are providing about 
the same amount of charity care as they did five 
years ago. 

¢One-quarter of physicians donate their 
medical skills for community service projects, 
and 41 percent do other non-medical commu- 
nity service work. 

¢ Rural physicians volunteered at higher rates 
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than urban physicians did. 

¢Only 11 percent of physicians were paid for 
hospital committee work or other peer review 
activities. 


FINANCE 

¢The average gross revenue per physician 
was $437,700 in 1998, down from the $438,800 
reported in 1995. 

¢ The average for total professional expenses 
was $231,200 in 1998, down from $244,400 
reported in 1995. 

¢The average net income was $188,200 in 
1998, down from 189,800 in 1995. The median 
net income was $160,000 for 1998, as well as 
for 1995. 


LIABILITY 

*Up slightly from 1996, half of physicians 
still purchased their liability coverage them- 
selves in 1998. While the proportion whose li- 
ability premiums were paid for by a hospital or 
by group practices decreased slightly. 

¢The most common liability coverage was 
$200,000/600,000. 

¢ Thirty-five percent of physicians carry a 
separate set of liability limits to cover a profes- 
sional corporation. 


THIRD-PARTY PAYERS 

¢ Eight out of ten physicians participated with 
Blue Cross Blue Shield of Michigan. Nine out 
of ten physicians participated with Medicare. 

¢Forty-one percent of physicians said that 
their reimbursement has decreased under 
Medicare’s Resource Based Relative Value Scale 
(RBRVS). 

¢ While nine out of ten physicians reported 
that they participated with Medicare in 1998, 
59 percent report accepting Medicare on a per 
case basis. 

¢Nine out of ten physicians will accept new 
patients and intended to sign the 1999 partici- 
pation agreement. 
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* Eighty-six percent of physicians accepted 
new Medicare patients in 1998. 

* Half of physicians reported seeing Medic- 
aid patients through contracts with a Qualified 
Health Plan (includes managed care) and one- 
third reported seeing Medicaid patients as a 
participant in the Physician Sponsor plan. 

¢Three-quarters of physicians accepted 
Workers Compensation patients. 

¢ Nine out of ten physicians contracted with 
managed care plans; of those who do so, PPO 
and HMO contracts were the most common. 

¢ Physicians were more likely to contract with 
managed care plans as part of a PO/PHO com- 
pared to 1997. 

*Majority of physicians had neither been 
deselected nor excluded from managed care 
plans. 

¢Of those that had not yet contracted with 
a managed care plan, 32 percent were planning 
to do so in the coming year. 

¢Eight-two percent of physicians were sub- 
ject to pre-authorization programs and 60 per- 
cent complied with medical necessity review. 

¢ Only thirty-eight percent of physicians said 
they have never been prevented from provid- 
ing a non-covered treatment. 

¢More than six out of ten physicians had 
been denied payment retrospectively. 

¢Nearly half of physicians said that reim- 
bursement policy had an impact on their medi- 
cal judgement. 


DEMOGRAPHICS 

The survey sample was 86.2 percent male 
and 13.8 percent female. Four out of ten re- 
spondents were from the Detroit/Ann Arbor 
metropolitan area. The average respondent was 
50 years old and had been in practice for 19 


Respondents by Region 


Detroit Metro 
Flint/Thumb 
Lansing Metro 
Southwest 
GR/W. Central 
Sag Bay/N. East 
North West 


Upper Peninsula 


Percent 


Gender 


Male 
86.2% 


Female 


13.8% 


Urban vs. Rural Respondents 


Urban 81% 


Rural 19% 


years. Two-thirds of physicians responding were 
specialists; in urban areas, 71 percent of physi- 
cians were specialists, whereas in rural areas 51 
percent were. Nearly half of all respondents at- 
tended a Michigan medical school. 


Years in Practice 


Percent 


1-5 6-10 11-15 16-20 21-25 26-30 31-35 36-40 >40 
Years 
Average=19 Years 


Focus of Practice 


Primary Care 33% 


Specialist 67% 


Focus of Practice by Location 


Primary Care 49% 
Primary Care 


29% 


Specialist 71% Specialist 51% 


Urban Rural 
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Distribution by Age 


Percent 


<36 36-40 41-45 46-50 51-55 56-60 61-65 66-70 >70 
Age 
Average = 50 Years 


PRACTICE ARRANGEMENT 

The proportion of physicians in solo prac- 
tice and in group practice remained stable from 
1997 to 1999 at approximately 35 percent and 
37 percent, respectively. The percentage of 
employed physicians increased by two percent. 


As in the 1995 and 1997 survey, 8 out of 10 


Type of Practice 
Single physician practice 29.3% 
Single physician/shares expenses 6.4 % 
Group Practice 37.2% 
Employed by: 
Managed care organization 0.7 % 
Hospital 11.8% 
Professional corp/practice 7.7% 
University/teaching hospital 3.3% 
Other organization 3.6% 


Type of Practice 


Solo Practice 36% 


Group 37% 


Employed 27% 
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Location of Medical School 


Michigan 47% 


Other U.S. 31% International 22% 


physicians in group practices were in single spe- 
cialty groups. Multiple specialty groups were 
more common in rural areas than in urban ar- 
eas. Physician groups of three to five physicians 
were the most common size group at 38.4 per- 
cent. 


Size of Physician Groups 


Percent 


on 
a 


2 3-5 6-9 
Number of Physicians 


10-20 21-40 >40 


PhysiciansThat Employ 
Mid-Level Practitioners 


Yes 28% 


No 72% 


Type of Group 


Single Specialty 81% 


Multiple Specialty 19% 


Type of Group by Region 


83% 67% 


17% 33% 


Urban Rural 
Hl Single Specialty [§§ Multiple Specialty 


PRACTICE MANAGEMENT/ 
TECHNOLOGY 

Twenty-eight percent of physicians respond- 
ing employed mid-level practitioners. Eighteen 
percent of physicians utilized temporary help 
services. The most common use of computers 
was for practice billing and receivables and for 
word processing. Internet access at the office 
went from 12 percent in 1997 to 37 percent in 
1999, making it the most common place in 
which physicians have access. Querying re- 
search databases and use of e-mail remain the 
most common reason for accessing the Internet. 
Of those physicians who reportedly did not have 
a computer in their office, the expense of pur- 
chasing and maintaining a system remained the 
most common reason. 


Average Hourly Staff Wages 


Physician Assistant 
Registered Nurse 

Nurse Practitioner 
Nurse Clinician/Specialist 13,29 


$24.77 $ 
14.05 
21.64 


Medical Assistant 8.97 
Imaging Technician treo 
Laboratory Technician 11.51 
Manager/Administrator tS hi Pa 
Billing Clerk 10.06 
Receptionist 8.47 


30.80 
17.09 
25.56 
25.75 
11.84 
17.91 
14.30 
18.56 
12.61 
10.79 


Utilization of Temporary Help 
Services 


No 82.0% 


Yes 18.0% 


Positions Filled by Temporary 
Employment Services 


60 


Receptionist Registered Nurse Medical assistant Billing clerk 


Lab technician 


Licensed practical nurse Physician assistant 


Other 
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Physicians with Internet Access 


At Home 28% 


At Office 12% 


At Office 


At Home 27% 


No Access 21% 


Both 15% 


1999 


Uses of the Internet 


Querying research databases 65% 


Point-to-point email 


62% 


Get information from MSMSNet 38% 


Online CME 17% 
Consumer-physician exchanges 12% 
Other uses 11% 

Medical consultations 3% 


Uses of Computer 


Practice billing & receivables 
Word processing 

General accounting functions 
Scheduling 

Management reports 

Dial to other computers 
Claims management 

Link to hospital, lab or pharmacy 
E-mail/bulletin board 
Procider reimbursement 
Medical records 

Member eligibility 

Referrals and authorization 
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85% 
73% 
57% 
56% 
49% 
48% 
44% 
38% 
30% 
28% 
19% 
15% 
15% 


Reason for Not Having a Computer 


Expense of purchasing/maintaining 39% 


Need more knowledge 33% 
Insufficiently trained staff 26% 
Other reasons 26% 
Planning to retire soon 21% 


INSURANCE SERVICES 

Nearly all physicians (95.2 percent) had 
health insurance coverage. Another 52 percent 
provided it for their employees and 28 percent 
provided it for employees’ families. Half of 
physicians reported selecting their own health 
insurance. Nearly half of physicians reported 
having their health insurance paid for by their 
practice. Nearly half of physicians had dental 
insurance, another 18 percent provided it for 
their employees, and 11 percent provided it for 
employees’ families. Among other benefit and 
insurance coverages, eight out of ten physicians 
had life insurance, disability insurance, and 
pension plans. 


Health Insurance Coverage 


Physician/ 
Family 


Employees 


Employee’s 
Families 


Percent 


Who Selects Physician Health 
Insurance 


Physician 49.3% 


PO or PHO 1.8% 


eee a Employer 18.7% 
ractice 30.2% 


No coverage 


Who Pays for Physician Health 
Insurance 


Physician 32.7% 


PO or PHO 1.0% 


Practice 46.9% 
Employer 19.4% 


Dental Insurance Coverage 


Physician/ 
Family 


Employees 


Employee’s 
Families 


Percent 


Other Physician Coverage 


Life insurance 79% 
Disability coverage 79% 
Pension 75% 
Business overhead protection 30% 
Vision benefits 25% 
Business owners protection 22% 
Directors & officers liability 15% 
Long term care insurance 13% 
Errors and Omissions coverage 7% 
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PRACTICE ENVIRONMENT 

More than half of all physicians surveyed felt 
the supply of physicians in their area and spe- 
cialty was about the right number, 11.5 said 
there were too few and 28 percent said there 
were too many. The number of physicians 
citing a shortage declined each year since the 
survey began, and for the first time since the 
survey began the number citing an oversupply 
decreased. Urban physicians and specialists 
were more likely to feel there was an oversup- 
ply, while rural and primary care physicians were 
more likely to site an undersupply. At least half 
of physicians said that managed care has not 
affected patient referrals, information sharing, 
collegiality, or trust among physicians. Nearly 


Supply of Physicians 


Too Few 
About Right §5.9 


Too Many 


Not Sure 


Percent 


Change in Perception of Supply 


Percent 


Unsure 


MB 1999 


Too Few 


M1993 


About Right 
MB 1995 


Too Many 


1997 
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half of physicians reported a decrease in prac- 
tice income as an impact of managed care. The 
most common advantage of managed care 
identified was the opportunity to expand and 
retain their patient base (32 percent). The most 
common disadvantage of managed care identi- 
fied was the loss of autonomy and the potential 
decrease in income (83 and 82 percent, respec- 
tively). In order to prepare for or adjust to 
accepting risk contracts, 8 out of 10 physicians 
were evaluating their practice costs. Nearly half 
of physicians surveyed reported joining a 
physician organization or a physician hospital 
organization in the last two years. More than 
half of physicians are considering merging with 
a group practice in the next year. 


Supply of Physicians by Region 


Percent 


Too Few 


ee Urban 


About Right 


tet Rural 


Too Many 


Supply of Physicians by Specialty 


Percent 


Too Few 


About Right 


Too Many 


3 Primary Care Sj Specialist 


Effect of Managed Care on 
Physician Relationships 


Percent 


Referrals Information Sharing Collegiality Trust 


BB increased @§ Unchanged Decreased 


Impact of Managed Care on 
Practice Income 


46.7 


Percent 


Increase No Impact Decrease 


Advantages to Managed Care 


Expand/retain patient base 32% 
Greater incentive to coordinate care 18% 
Greater incentive for prevention/wellness 15% 
Potential increase in income 7% 
Focuson patient care 5% 
Increase of autonomy 2% 
No significant advantage 63% 


Disadvantages to Managed Care 


Loss of autonomy 


Potential decrease in income 
Concern over decrease in quality 


Loss of control 

Liability concerns 

Less power in negotiating 
Less career flexibility 


No significant disadvantage 


Steps Physicians Are Taking to 
Prepare to Accept Risk Contracts 


Evaluating practice costs 
Havingcontracts reviewed 


Soliciting help from consultants 
Obtaining tracking software 


Soliciting help from MSMS 


83% 
82% 
76% 
68% 
54% 
50% 
37% 


3% 


79% 
41% 
26% 
14% 
11% 


Organizational Changes 


Percent Actions Taken in the Last Two Years 


46.9 


Join a group practice 
Join a PO 


M1997 


477 


Join a PHO Merge with group practice 


Become an Employee 


Me 1999 
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Organizational Changes 


Percent ’ 
wey Action Being Considered for the Coming Year 


Join a group practice Join a PHO Merge with group practice 
Join a PO Become an Employee 


1997 1999 
aS 


SERVICES 

Fifty-seven percent of physicians provided 
charity care in their practice, and over half of 
physicians said they were providing the same 
amount of charity care as they did five years 
ago. One-quarter of physicians donate their 


Physicians Providing Charity Care 


Yes 57% 


No 43% 
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medical skills for community service projects, 
and 41 percent do other non-medical commu- 
nity service work. Rural physicians volunteered 
at higher rates than urban physicians. Only 11 
percent of physicians were paid for hospital 
committee work or other peer review activities. 


Other Community Service Work 


Yes 41% 


No 59% 


Change in Charity Care 


Percent 


Increased Same Decreased Unsure 


Compared to five years ago 


Community Services Using 
Medical Skills 


- Yes 25% 


No 75% ~ 


Volunteer Work by Region 


Percent 


44.7 


40 


Medical Non-Medical 


BB Urban WW Rural 


Charity Care and Volunteer Work 
Average Per Physician 


Free Care 3.0 hours/week 
Reduced Fee Care 3.3 hours/week 
Volunteer Work: 
Medical 5.1 hours/month 
Non-Medical 5.8 hours/month 


Physicians Paid for Hospital 
Committee Work 


No 90% 


Yes 10% 
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FINANCE 

Physicians averaged a very slight decrease 
(less than 1 percent ) in gross revenue in 1998. 
The average gross revenue per physician was 
$437,700 in 1998. The average for total pro- 
fessional expenses was $231,200. This figure is 
also down from 1995, about a 5.4 percent de- 
crease. The average net income was $188,200 
in 1998, with a median of $160,000. While the 
average net income shows a very slight decrease 
from 1995 (less than | percent ), the median 
remains steady. Because financial figures tend 
to be influenced by extreme values, the median 
value may be a better reflection of what the 
“average” physician experienced in1998. 


Gross Revenues Per Physician (in Thousands of Dollars), 1998 


No. of 
Region Responses Mean 
Detroit/Ann Arbor 197 393.5 


Lower Peninsula — Urban* 209 503.7 
Lower Peninsula — Rural 91 366.4 


Upper Peninsula N/A** 

Location 

Urban 428 446.3 
Rural 110 sii 
Specialty Type 

Primary Care 180 330.0 
Specialist 349 494.5 
Michigan 550 437.7 


*Non-Detroit/Ann Arbor 


**Insufficient data to report this region 
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Standard 


Error 


20.5 
38.6 
33.4 


21.4 
28.9 


21.2 
26.2 


18.7 


25th 


Percentile 


211.0 
230.0 
210.0 


228.3 
210.0 


210.0 
238.0 


215.0 


Median Percentile 


362.9 
353.0 
300.0 


344.4 
300.0 


278.5 
389.0 


330.0 


75th 


487.5 
600.0 
440.0 


500.0 
462.5 


365.0 
600.0 


500.0 


Total Professional Expenses Per Physician (in Thousands of Dollars), 1998 


No. of Standard 25% 75% 
Region Responses Mean Error Percentile Median Percentile 
Detroit/Ann Arbor 162 205.8 14.5 100.0 167.5 250.0 
Lower Peninsula — Urban* 165 11 hove) 25.4 119.5 200.0 300.0 
Lower Peninsula — Rural 75 193.3 25.8 76.0 130.0 215.0 
Upper Peninsula N/A" 
Location 
Urban 342 240.5 14.2 109.3 186.0 270.0 
Rural 90 196.4 22.3 80.0 1525 250.0 
Specialty Type 
Primary Care 140 4h | 23.4 100.0 161.5 238.8 
Specialist 285 242.8 14.5 100.0 190.0 295.0 
Michigan 443 ia 12.4 100.0 175.0 264.0 


Net Income, After Expenses and Before Taxes, Per Physician (in Thousands of 
Dollars), 1998 


No. of Standard 25% te 
Region Responses Mean Error Percentile Median Percentile 
Detroit/Ann Arbor 254 184.7 6.5 110.0 166.0 225.0 
Lower Peninsula — Urban* 261 197.9 7.8 120.0 168.0 250.0 
Lower Peninsula — Rural 105 160.3 8.1 104.6 140.0 200.0 
Upper Peninsula N/A** 
Location 
Urban 543 195.1 5.0 120.0 168.0 240.0 
Rural 132 162.8 8.2 105.0 139.0 198.3 
Specialty Type 
Primary Care 233 143.3 6.3 100.0 130.0 170.0 
Specialist 432 PY 5.6 130.0 188.5 253.0 
Michigan 691 188.2 4.2 115.0 160.0 225.0 


*Non-Detroit/Ann Arbor 
**Insufficient data to report this region 
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LIABILITY 

Half of physicians still purchased their liabil- 
ity coverage themselves in 1998, this is up 2 
percent from 1996. The proportion whose li- 
ability premiums were paid for by a hospital or 
group practice decreased slightly. The most 
common liability coverage was $200,000/ 
$600,000 (41 percent). Thirty-five percent of 
physicians carry a separate set of liability limits 
to cover their professional corporation. 


Source of Liability Coverage 


Purchased Individual 
Hospital-Insurance 
Hospital-Indemnity 

Group Practice 
Fund or Trust 
No Coverage 


Other 


Percent 


Source of Liability Coverage 


Individual 


Hospital 


Group 


Percent 


MB i993) 1995 HB i997 B® 1999 
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Liability Per Case Limit/Annual 


Limit 
Percent 
40.6 
22.8 
19.2 
10.4 
3.5 3.5 
EER) 
$100,000/300,000 $300,00/900,000 $1 mil/3 million 
$200,000/600,000 $500,000/1,000,000 Other 


Coverage Limit 


Carry Separate Set of Liability 
Limits to Cover Professional 
Corporation 


Yes 35% 


No 65% 


THIRD-PARTY PAYERS 

Eight out of ten physicians participated with 
Blue Cross Blue Shield of Michigan and with 
Medicare. Forty-one percent of physicians said 
that their reimbursement has decreased under 
Medicare’s Resource Based Relative Value 
Scale. Most physicians will accept new Medi- 
care patients and intended to sign the 1999 
participation agreement. Nine out of ten phy- 
sicians accepted Medicaid patients in 1998. 

Half of physicians saw Medicaid patients on 
contract through a Qualified Health Plan, while 
one-third saw patients as a participant in the 
Physician Sponsor Plan. Three-quarters of phy- 
sicians accepted Workers Compensation pa- 
tients. Nine out of ten physicians contracted 
with managed care plans; of those that did so, 
PPO and HMO contracts remained the most 
common. Physicians were more likely to con- 
tract with managed care plans as part of a PO/ 


PHO than in 1996. 


1999 Blue Cross Participation 


Have Agreement 83% 


Do Not Have 
Agreement 
17% 


Accept Assignment on a Per 
Case Basis for BCBSM 


Yes 61.9% 


No 38.1% 


The majority of physicians had neither been 
deselected or excluded from managed care 
plans. Of those that had not yet contracted with 
a managed care plan, 32 percent were planning 
to do so in the coming year. 

Eighty-two percent of physicians were sub- 
ject to pre-authorization programs, and 59 per- 
cent complied with medical necessity review. 
Only 38 percent of physicians said they have 
never been prevented from providing a non- 
covered treatment. More than 6 out of 10 phy- 
sicians had been denied payment retrospec- 
tively. Nearly half of physicians said that reim- 
bursement policy had an impact on their medi- 
cal judgement. * 


The author is assistant to Health Care Research at 
MSMS. 


1999 Medicare Participation 


Signed Agreement 86% 


Did not sign 
agreement 
14% 


Accept Assignment On a Per Case 
Basis for Medicare 


Yes 58.7% 


No 41.3% 


MichiganMedicine June 1999 35 


“as 
a 
: 
i 
' 
fg 
" 

, 


Reimbursement Under RBRVS 


Increased 
No Change 
Decreased 


Unsure 


Comparison of RBRVS 
Reimbursement Response 


Increased No Change Decreased Unsure 


i993 Me 1995 W997. C1999 
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Accept Workers Compensation 
Patients 


Reasons for Not Seeing Workers 
Compensation Patients 


Delays/denials of patient eligibility 52% 
Other payment issues 52% 
Reimbursement 50% 
Delays/denials of patient eligibility 49% 
Fiscal audit experience 32% 


Accept Medicaid Patients 


Yes 88.2% 


No 11.8% 


How Physicians See Medicaid 
Patients 


Contract through a Qualified Health 
Plan 50.1% 


Do not see 
Medicaid Patients 
Participate in Physician 11.8% 


Sponsor Plan 30.7% 


Future Medicare Participation 


Percent 
100 — 
80 
60 ba 
No 
40 * 
20 Yes 


Accept New Patients Sign 1999 Agreement 


Employee of Clinic Plan 7.4% 


Average Source of Practice 
Revenue 


Fee for service Fee for service Capitation Other 
with risk withold 


Physicians Subject to Utilization 


Review 
Second surgical opinion 43% 
Preauthorization 82% 
Medical ncessity review 59% 
Laboratory service review 21% 
Concurrent review 27% 
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Physicians with Managed Care 
Contracts 


Yes 86% 


No 14% 


Types of Managed Care Contracts 


Percent* 
85.7 


2.7 


HMO PPO POS Other 


*Of those with managed care contracts 


Change in Contracting Method 


W995 
1997 
1999 


System Eo} 7 
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Contracted with the Plan as... 


Individual 34% 


Group 27% 


Integrated System 7% 


PO or PHO 32% 


Type of Managed Care Contracts 


Percent 


HMO PPO POS Other 
MBicvc3s) = HB 19095)S ss hn997 1999 


Plan to Change Managed Care 
Affiliations in 1999 


Percent 


Add Plans _—_— Drop Plans Both Neither 


Physicians Deselected or 
Excluded by Managed Care Plans 


Deselected 2% 


Excluded 9% 


Neither 88% 


Considering Signing with First 
Managed Care Plan 


Yes 31.8% 


No 68.2% 


Change in Affiliations 


Percent 


1997 HB 1999 


MB i995 


Both 


Add Plans _ Drop Plans Neither 


Prevented from Providing 
Noncovered Treatment 


Never 38% 


Once 6% 


Many Times 10% 


A Few Times 46% 


Been Denied Payment 
Retrospectively 


Yes 63% 


No 37% 


Impact of Reimbursement Policy 
on Medical Judgment 


Little/No Impact 


Occasional Conflicts 


Frequent Conflicts 


Not Sure 


Percent 
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MOBILE SAPEA SHAEDONG & RESHCUNS 


ON-SITE 
MOBILE PAPER SHREDDING & RECYCLING S H R E D D ; N G 


The top law enforcement agencies and 
corporations in the world use Shred-it! 


¢ Security-cleared personnel 


¢ Offices coast to coast 
¢ Locked containers supplied 


¢ Shredded in our truck 
at your location 
¢ Call for a free estimate 


« 1-800-697-4733 = 


= 
(1-800-69-SHRED) www.shredit.com ¢ Established 1988 
4964 Starr St. SE * Grand Rapids, MI 49546 * 616-956-7400 = 1470-C Allen Dr. * Troy, MI 48083 * 248-588-1993 
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Your Dental Plan 


= = Open Enrollment Month 
June I - 30, 1999 


» 


/ Asa member, youre eligible 

Affordable dental insurance is not widely available to individuals 
or small groups, but MSMS members have the unique advantage of 
being eligible to choose Delta Dental for themselves and their employees. 


Enroll now! 


Annually, during the month of June, MSMS opens its Delta Dental Plan of 
Michigan program to individual subscribers. This is your invitation to join 
over 5,000 MSMS member physicians, their families and employees who 
currently have dental coverage through the MSMS Delta Dental program. 
In fact, MSMS was the first association to sponsor Delta Dental Plan 
of Michigan as an exclusive member program. 


As a member, 


East Lansing, MI 48826-0950 


| 
| 
| 
affordable dental | 
| pe ene Caos OEE T EET UNTO enn re eee SEO ae ee een STON: 1 See 
imsurance | — Address 
| 
i 4 City/State/Zip 
is available to you, | 
| Telephone ( ) Fax 
your family, : pene 2 i See aT 12 SS IE 
| 
emp loyees | Mail to: Michigan State Medical Society Fax to: 517-337-2590 
| Group Insurance Trust Phone: 1-800-748-0195 
and small groups | PO Box 950 Email: gitservice@msms.org 
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visa T. Reddy, MD, 


Great Accomplishment—Sada (left) 


Sciences, Bharatpur, Nepal. 


Sadasiva Reddy, MD: Mission 
to Nepal 


Physicians who emigrated to the United 
States from other lands have provided Michi- 
gan with cultural richness and quality care. 
Many of these physicians also have helped 
awaken our sensitivity to the health needs of 
other countries. With their awareness of the 
often severe health care shortfalls in other na- 
tions, these physicians are leaders in efforts to 
improve medical care in their country of ori- 
gin. This commitment even extends to other 
underserved countries, as shown by the work 
of Sadasiva Reddy, MD, and the International 
Society of Medical Education (ISME). 

Doctor Reddy, a radiologist affiliated with 
Foote Hospital in Jackson, emigrated from In- 
dia in 1969, and since has been instrumental in 
aiding health care in his home country, helping 
to launch both a medical school and a clinic. 
However, Doctor Reddy and a number of U.S.- 
based physicians from India grew concerned 
over the even greater unmet health care needs 
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and Rama Swamy (right), 
principal, join members of the college staff in front of the College of Medical 


Physicians Use Travel to Enhance 
Lives, Personal Growth 


in the neighboring na- 
tion of Nepal. “Nepal is 
not that developed, and 
a number of us physi- 


cians from _ India 
thought we should do 
something.” 


In 1994, Doctor 
Reddy and four other 
physicians launched the 
International Society as 
a tax-exempt charitable 
body to help with care 
in Nepal and other 
lands. By working with 
the government of 
Nepal and digging into 
their own pockets, the 
group built a 300-bed 
hospital in a remote area of the country. 

Of greater long-term benefit, however, is the 
College of Medical Sciences the ISME helped 
to establish in Bharatpur, Nepal. Begun in 1996, 
the college today has 300 students from Nepal 
and a faculty and staff of 70, mostly from India. 
“We planned to offer a six-year U.S.-type medi- 
cal school model, but that just wasn’t practical, 
so we now offer a four-year European program,” 
says Doctor Reddy. 

Scholarship money raised by the ISME al- 
lows 20 percent of the students to attend at no 
cost, while the rest are subsidized by the 
Nepalese and Indian governments. A residency 
program and specialty training are in the works 
for the medical school. 

The success of ISME’s work in Nepal de- 
pends heavily on volunteer effort, and Doctor 
Reddy helps conduct two-week physician group 
tours to Nepal that combine sightseeing, edu- 
cation, and providing local care. “It’s a combi- 
nation of sightseeing and a conference that’s 
been very successful,” notes Doctor Reddy. “We 
took 17 people in February and March of this 
year. 


a 


Breathtaking 
view—Pinnacle 
Rock, Bartolome 
Island, Galapagos 
Islands. Part of the 
enchantment of 
the Galapagos are 
the islands’ lack of 
commercialization 
and sheer isola- 
tion. 


Lost City of the Incas—An arial 
view of the ancient Incan city of 
Machu Picchu. These reconstructed 
ruins of stairways, terraced hillsides, 
alters, fountains, and temples once 
housed over 3,000 people. 


Bird’s Eye View—The Duhamels 
and traveling companions Doctor 
and Mrs. James Hubner (left) sit on 
the highest wall of Machu Picchu. 
Notice the cloud cover behind them! 


Doctor Reddy has traveled to Nepal 
yearly since 1993, and ultimately plans 
a “semi-retirement” of half the year at 
his practice in Michigan, and half work- 
ing in Nepal. 

Doctor Reddy takes great personal 
satisfaction in his work with the ISME 
“We’re lucky here in the United States, 
and as doctors, we can help educate 
people, and make lives better.” Doctor 
Reddy asks that physicians planning to 
travel in the India region consider join- 
ing one of the tours to “go teach and 
treat for one or two weeks,” and also asks for 
tax-deductible donations of equipment or 
instruments. For more information contact him 


at (517) 592-3109, or at sadasiva@umich.edu. 


president of the society, and is a respected Roch- 
ester-based surgeon. But he and his wife Lois 
also are known to friends as seasoned 
globetrotters. 

Avoiding the standard tourist traps, the 
Duhamels prefer to explore the offbeat, exotic, 
and challenging. A recent example was their 
February South American trek; two weeks that 


Peter Duhamel, MD, has a long history of took them to Peru, the lost mountain city of 
leadership with MSMS, including a term as Machu Picchu, and the natural marvels of the 
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Hemispheres unite— 
Doctor and Mrs. Duhamel 
join the Northern and 
Southern Hemisphere as 
they stand on the equator. 
Doctor Duhamel is stand- 
ing in the Southern hemi- 
sphere while Mrs. Duhamel 
is in the Northern. 


Galapagos Islands. 

But we'll let Doctor 
Duhamel recount his own 
travelogue: 

“In February we flew into Lima, Peru, arriv- 
ing at night. We stayed that night at the 
Swissotel, and the next day took a tour of the 
city, a very interesting place. 

“When Spain conquered Peru in the 1500s 
Lima wasn’t a city at all, just waterfront, so it 
was founded and built as a Spanish city. The 
old cathedral in Lima is very impressive, and 
we saw the grave of Francisco Pizarro, who 
founded Lima in 1535. 

“A few days after arriving, we went up to 
Cuzco in the Andes Mountains. Cuzco was the 
ancient Inca capital, and many of the old Incan 
walls and temples are still standing. We stayed 
at the Libertadore hotel in Cuzco, the jumping- 
off point for the ancient city of Machu Picchu. 

“The usual trip to Machu Picchu is by an 
old narrow-gauge railroad. It’s a 3 /,-hour trip 
each way, and the travel along takes up most of 
a day, so we arranged to stay there overnight. 
But there was a heavy rain shortly before our 
arrival, and a mudslide covered the tracks, so 
instead of the train we went by helicopter— 
and that trip was only 25 minutes! 

“Machu Picchu was a high point of our trip. 
It was never discovered by the Spaniards, so it 
was never sacked or desecrated. It’s a very im- 
pressive place, and housed about 3,000 people 
at its peak. It was built in two levels, the upper 
levels, with temples and palaces, were where 
the leadership lived, and the lower levels were 
for the people. They had terraced farms on the 
mountains where they grew crops like squash, 
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Strong enough to carry a man—These land-dwelling 
vegetarian reptiles were once so abundant that Spanish 
explorers named the islands after them; galapago is Span- 
ish for “tortoise.” Now they are rare or extinct on some 
islands. 


=| Feeling Blue?—One of the Galapagos’s 

=— well-known inhabitants The Blue-Footed 

cae Booby acquired its name because of their 

“absurd tameness. They are sea dwellers 
® and avid fishermen. 


sweet potatoes, and maize. We stayed the night 
at an offsite hotel, the Ruines, then went back 
for more touring the next morning before head- 
ing back to Cuzco. Taking the helicopter let us 
be more than day trippers! 

“The next day we went to Lima, and from 
Lima we flew up to Quito in Ecuador, where we 
visited the native markets and crossed the equa- 
tor—in fact, we stood on it! From there we flew 
to Guayaquil, where we took the 800-kilome- 
ter flight to the Galapagos Islands. The 
Galapagos are famous for the work of Charles 
Darwin, who wrote the Origin of Species in part 
about the incredible animals and birds he found 
there. We visited six of the 50 islands. We saw 
the large land tortoises, and land and sea igua- 
nas. We were able to swim with sea lions. They 
have no fear of man, and neither do the native 
birds—you can go up and pet them. The only 
animals that fear man are the non-native ani- 
mals, like wild dogs and cats. These are over- 
running the islands, by the way, and threaten- 
ing the native species. Also, El Nino last year 
caused a lot of damage. We took a cruse ship 
from island to island for four days and three 
nights. 

“We returned home after 13 days. It was a 
busy trip—we slept most of the first week after 
we came back.” a 


The author is a Riverdale-based freelance writer. 


PEOPLE 


NEWSMAKERS 


Kenneth C. Palmer, MD, PhD, was 
recently appointed Assistant Dean 
of Graduate Programs for the Wayne 
State University School of Medicine. 
In this position, Doctor Palmer will 
be responsible for the curriculum 
and program development of the 
basic medical sciences graduate 
program. An associate professor of 
pathology, Doctor Palmer has been 
director of the pathology graduate 
program since 1981. 


Kathleen Yaremchuk, MD, direc- 
tor of the Smell and Taste Clinic 
at Henry Ford Health System 
recently was named president of the 
Michigan Otolaryngological Society. 
Doctor Yaremchuk is the first 
woman to be elected to this position 
in the organization. For the past 11 
years, she has served as the Univer- 
sity of Michigan Medical School 
clinical instructor in the department 
of Otorhinolaryngology. 


Anders Sima, MD, PhD, professor 
of pathology and neurology at the 
Wayne State University School of 
Medicine, has been named one of 
the 2000 Outstanding Scientists of 
the 20" Century by the University 
of Cambridge. Doctor Sima will be 
featured with other honorees in a 
book compiled by the International 
Biographical Centre at Cambridge. 
He is an internationally recognized 
expert on diabetic neuropathology 
and dementia, and has made many 
original contributions to the health 
science field. 


Richard Zarbo, MD, DMD, vice 
chair and director of anatomic pa- 
thology at Henry Ford Hospital, re- 
cently was awarded the College of 
American Pathologists Foundation’s 
Lansky Award. The award is pre- 
sented to board-certified patholo- 
gists who have demonstrated lead- 
ership and significant contributions 
to the field of pathology. Doctor 
Zarbo serves as coordinator of the 
anatomic pathology residency train- 
ing program at Henry Ford Health 
System. 


John H. McLaughlin, MD, recently 
was elected chair of the MSMS 
Organized Medical Staff Section. 
Doctor McLaughlin also is a mem- 
ber of the MSMS Board of Directors 
and chair of the MSMS Publications 


Committee. 


Peter A. Levine, MPH, recently 
received the Clement A. Alfred 
Humanitarian Award. This award 
has been given annually in recogni- 
tion of those health care profession- 
als who demonstrate the level of 
dedication to their professions and 
concern for their community, as 
has Doctor Alfred throughout his 
career. Levine is the executive direc- 
tor of the Genesee County Medical 
Society. 
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PEOPLE 


NEW MEMBERS 


Members of the Michigan State 
Medical Society join in welcoming 
the following new members into a 
progressive state medical organiza- 
tion. MSMS is dedicated to promot- 
ing the science and art of medicine, 
the protection of the public health, 
and the betterment of the medical 
profession. Each new member is en- 
couraged to join other MSMS mem- 
bers at both local and state levels in 
achieving these goals. 


Vasudev Ananthram, MD Jackson 
Paul J. Arpasi, MD Royal Oak 
Stephen J. Bachmeyer, MD Tecumseh 
Keith D. Bailey, MD Kalamazoo 
Narinder K. Batra, MD Tecumseh 
Saad A. El-Naggar, MD Jackson 
Brian T. Eller, MD St Joseph 
Stephanie E. Falbo, MD 

West Bloomfield 
Lisa R. Ferley, MD St Joseph 
Kristine M. Gibson, MD Portage 
Brian PR Giersch, MD Grand Rapids 
William Kokx, DO Iron Mountain 
Michael G. Krogulecki, DO Lansing 
John E. LaGorio, MD Muskegon 
John PR LaGrand, MD Grand Rapids 
Barton McLean Lewis, DO Plainwell 
Mihaela A. Lupu, MD Dearborn 
Syed A. Mahmood, MD 

Harbor Beach 
Paul R. Makela, MD Detroit 
Scott M. Moore, MD Jackson 
Daniel M. Ockner, MD 

Grand Rapids 
William Oduro, MD Jackson 
Anthony H. Palmer, MD St Joseph 
Todd A. Phillips, MD Kalamazoo 
Shailaja Pulisetty, MD Morenci 
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Joseph Renney, DO St Joseph 
Miraflor T: Reyes, MD Jackson 
Ginene Rogler-Brown, MD St. Joseph 
Evgueni Roudachevski, MD 

Grand Blanc 
Aaron D. Samuel, MD 

Iron Mountain 
Charles E. Smart, MD Troy 
Souha Sultan-Hakim, MD Jackson 
Ellen M. Tambunan, MD Cassopolis 
Amy C. VanderWoude, MD 

Grand Rapids 
Sasikala Vemuri, MD Flint 


OBITUARIES 


Clifford L. Doane, MD, died on 
February 26, 1999. He was 64. Doc- 
tor Doane, a former Clinton Town- 
ship pediatrician, graduated from 
Wayne State University College of 
Medicine in 1965. He served in the 
Navy from 1953-57. Doctor Doane 
was a member of Detroit Pediatric 
Society, Macomb County Medical 
Society, and MSMS. 


Quincey C. Fan, MD, died on 
February 28, 1999. He was 83. Doc- 
tor Fan, a Flint internist, graduated 
from St. John’s University in 1942. 
He was Chief of Internal Medicine 
in the Air Force from 1955-57. Doc- 
tor Fan was a member of the Society 
of Internal Medicine, Genesee 
County Medical Society, AMA, and 
MSMS. 


Frank W. Garber IJ, MD, died 
on March 15, 1999. He was 69. 
Doctor Garber, a Grand Rapids oph- 
thalmologist, graduated from Wayne 


State University College of Medicine 
in 1955. He served in the Army 
from 1956-58. Doctor Garber was a 
member of Muskegon County Medi- 
cal Society and MSMS. 


Charles P. Hodgkinson, MD, 
died on December 29, 1998. He 
was 91. Doctor Hodgkinson, an 
OB/GYN, graduated from Temple 
University Medical School in 1936. 
He served as captain in the U.S. 
Medical Corps from 1942-46. Doc- 
tor Hodgkinson was a member of 
the American Association of Obste- 
tricians and Gynecologists, the 
Michigan Society of Obstetricians 
and Gynecologists, Wayne County 
Medical Society, the AMA, and 
MSMS. 


Robert H. Hume, MD, died on 
February 27, 1999. He was 76. Doc- 
tor Hume, a Kalamazoo general sur- 
geon, graduated from the University 
of Michigan Medical School in 1948. 
He served as captain in the Army 
from 1953-55. He was a member of 
the American College of Surgeons, 
Michigan Society of Abdominal Sur- 
geons, Kalamazoo Academy of 


Medicine, and MSMS. 


William T. Hyslop, MD, died on 
February 13, 1999. He was 86. Doc- 
tor Hyslop, a Traverse City psychia- 
trist, graduated from the University 
of Louisville medical school in 1936. 
He was a member of the Michigan 
Psychiatric Association, Michigan 
Society for Psychiatry and Neurol- 
ogy, Saginaw County Medical Soci- 
ety, and MSMS. 
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Jerome E Mancewicz, MD, died in February 1999. 
He was 72. Doctor Mancewicz, a Grand Rapids general 
practitioner, graduated from the University of Michi- 
gan in 1956. He served in the Army from 1945-49. 
Doctor Mancewicz was a member of the Western Michi- 
gan Academy of Family Practice, Kent County Medical 
Society, AMA, and MSMS. 


D. W. Vander Vliet, MD, died March 4, 1999. He 
was 57. Doctor Vander Vliet, a Grand Rapids child psy- 
chiatrist, graduated from the University of Michigan 
Medical School in 1968. He served as major in the Air 
Force from 1972-74. Doctor Vander Vliet was a mem- 
ber of the Michigan Society for Adolescent Psychiatry, 
Michigan Psychiatric Association, American Psychiat- 
ric Association, and MSMS. 


Arno A. Whipple, MD, died January 25, 1999. He 
was 80. Doctor Whipple, a Mooresetown general sur- 
geon, graduated from medical school in 1947. He served 
in the Navy from 1945-46 and in the Army from 1952- 
1954. He was a member of Wexford-Missaukee County 
Medical Society. 


DISCIPLINARY ACTIONS 


The following actions of the Michigan Board of Medi- 
cine were taken following investigative and appropriate 
actions and are reproduced verbatim from summaries 
prepared by the Michigan Department of Consumer and 
Industry Services, Office of Health Services. 


Name: Michael D. Ward, MD, 40000 Grand River 
#105, Novi, MI 48375 

Action, Date Taken: 02-21-99; Summary Suspension 
Dissolved 


Name: Charles M. Asplund, MD, 2437 Hampton Court, 
SE, Grand Rapids, MI 49546 

Action, Date Taken: 02-24-99; Probation—2 yrs.; 
Fine—$5,000.00 


Reason: Negligence/Incompetence 


Name: Marie E. Bem, MD, 2622 Abbott Rd., Midland, 
MI 48642 


Action, Date Taken: 02-16-99; Voluntary Surrender of 
License; Summary Suspension Dissolved 


Reason: Technical Violation of the Public Health Code 


Name: Zach B. Brown, MD, 14438 W. McNichols, De- 
troit, MI 48235 

Action, Date Taken: 03-25-99; Fine—$24,000.00; 
Community Service 

Reason: Probation Violation 


Name: Paul M. Byrnes, MD, Bixby Medical Center, 901 
Kimole Ln., Suite A2, Adrian, MI 49221 

Action, Date Taken: 03-01-99; Probation—6 mo.; Rep- 
rimand 

Reason: Negligence/Incompetence 


Name: Peter Palmer, MD, 4806 Rogers Hwy., Britton, 
MI 49229 

Action, Date Taken: 03-26-99; License Suspended—6 
mo.; Fine—$1,000.00 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Daryl T: Parker, MD, PO Box 287, Milan, MI 
48160 

Action, Date Taken: 02-24-99; Probation—2 yrs.; Rep- 
rimand; Fine—$1,000.00; Final Order dated 12-23-98 
is Rescinded. 

Reason: Failure to Meet Continuing Education Require- 
ments 


Name: Russell C. Thompson, MD, 800 East Columbia, 
Ste. B, Mason, MI 48854 

Action, Date Taken: 02-16-99; Probation—3 yrs.; com- 
mencing 6-12-98; Fine—$500.00 

Reason: Mental/Physical Inability to Practice 


Name: Kenneth G. Wilhelm MD, 5333 McAuley Dr. 
Box R7000, Ypsilanti, MI 48197 

Action, Date Taken: 03-03-99; Limited License; Pro- 
bation—concurrent w/limited license 

Reason: Violation of General Duty/Negligence 


Name: Sharadchandra B. Patel, MD, 4832 Pebworth 
Place, Saginaw, MI 48603 

Action, Date Taken: 03-04-99; License Summarily 
Suspended 

Reason: Criminal Conviction 
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Evaluate Your Answering Service 


Does Your Message System Improve Your Practice, Increase Patients’ Peace of Mind? 


“It’s a personal 
touch that you 
don’t get with 
voice mail and 
it’s reassuring to 
the patient... 
Also, it’s easy 
for us to call the 
operator at any 
time and make 
changes to 

our calling 
instructions.” 
—Brian Adamczyk, MD 


ave you evaluated your answering service 

lately? As a physician, you should make 

sure youre getting reliable service and 
performance from your answering service. 


After all, your quality of life after hours is 
on-the-line, so to speak. 

An excellent answering service should im- 
prove your quality of life while increasing your 
patients’ peace of mind, says Richard Ambs, 
owner of Lansing- and Jackson-based Ambs 
Message Center. 

“You should expect consistency, accuracy of 
messages, follow-up of unanswered pages, an 
ability to follow specific instructions, and docu- 
mentation of calls,” said Ambs, whose company 
has provided service to physicians and busi- 
nesses for 20 years. “While occasional errors will 
occur, the message system should have safe- 
guards built in to prevent them.” 

Some safeguards, he says, include speed-dial 
programming to ensure accuracy of numbers 
paged, an automatic on-screen alert when a call 
needs to be paged out again, an on-screen in- 
structions display when a call is received on a 
physician’s line, and audio-recording of all calls. 


Live or Voice Mail Service? 

When it comes to choice of services, most 
physicians prefer to use live service in combi- 
nation with “alphanumeric” paging. The phone 
message is taken by an operator and then re- 
layed to an alphanumeric pager, which displays 
a detailed phone message that can be several 
sentences long. 

The displayed message is long enough for the 
physician to determine what the problem is and 
what action needs to be taken, if any. Physi- 
cians find it more efficient and convenient than 
a numbers-only display. This also reduces their 
cellular phone bill. 

In addition, with live service a physician is 
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able to leave specific messages for 
patients or other physicians with 
the operator. 

Jackson family practitioner 
Brian Adamczyk, MD, believes 
live answering provides better ser- 
vice to patients and is convenient 
for physicians. 

“It’s a personal touch that you don’t get with 
voice mail and it’s reassuring to the patient,” 
said Doctor Adamczyk. “Also, it’s easy for us to 
call the operator at any time and make changes 
to our calling instructions.” 

The choice of live or voice mail service some- 
times depends on the physician’s specialty and 
patient mix. Live service—since it takes people 
to operate—is more expensive than voice mail. 

Those physicians who are comfortable with 
the voice mail option can realize significant sav- 
ings over live service. 

“Our group of seven was paying well over 
$600 per month for service until we switched 
to a voice mail system,” said Lansing neurolo- 
gist Glen Ackerman, MD. “We're very satisfied 
with what the service does for us and we 
reduced our bill to $240 a month.” The service 
option Doctor Ackerman selected was voice 
mail with immediate page notification when a 
voice message is received. 

Also available are combinations of live 
service and voice messaging. For example, a call- 
screening service provides screening of non- 
urgent calls (such as appointment cancellations 
and prescription refills) and diverts them to 
voice mail. If the call is urgent, the caller has 
the option to connect to a live operator, who 
takes the message and immediately pages the 
physician. 


Built-In Safeguards 

The number one attribute for an answering 
service must be reliability, Ambs says, because 
physicians can incur liability if they are unavail- 
able during an on-call period. That’s why an 


answering service must have built-in safeguards 
to ensure calls get through and are properly 
documented, he says. 

The first safeguard is establishing protocols 
to ensure physicians are contacted and re- 
contacted when they do not answer their pages. 

“Failsafes are important,” said Lansing ob- 
stetrician/gynecologist Edwin C. Weathington, 
MD. “If for some reason I don’t answer a page, 
they [answering service] go the extra mile to 
find me.” 

With an automated (voice mail) service, 
physicians don’t have the benefit of this re- 
paging safeguard because there’s no operator 
mediating the call. This is definitely one of the 
drawbacks of a fully-automated service. That’s 
why many physicians select a package with a 
live component to call answering. 

Another safeguard is recording all calls. 
Many message centers retain an audio copy of 
all calls for a period of time. This feature has 
proven valuable in patient/physician conflict 
resolution. 

Providing detailed documentation of all calls 
that go through the answering service is another 
important safety measure. Statistical informa- 
tion that should be provided to a customer 
includes ring time, call duration, operator iden- 
tification, time of call, time of page, telephone 
number paged, average ring time, average call 
duration, and average hold time. 

This information can be used to review your 
answering service’s performance as well as to 
review your group’s after-hours practice activ- 
ity. 

In short, don’t take your answering service 
for granted. Since this service is important to 
your after-hours business and your general well- 
being, you should evaluate it and make sure it’s 
delivering high-quality service and keeping you 
and your patients satisfied. . 


The author is an Okemos-based freelance writer. 


Important Considerations for 
Selecting or Evaluating an 
Answering Service 


¢ Staff training. Inquire about opera- 
tor training methods. Industry standards 
include call simulation programs on CD- 
ROM and call monitoring. Ask about 
employee turnover rate. That can be an 
indication of commitment to quality and 
to employees. 

¢ Third-party evaluation. Ask if the 
service has been evaluated by the Asso- 
ciation of TeleServices International 
(ATSI). ATS! bases its performance rat- 
ings on courtesy, response time, accu- 
racy, and overall customer service. Only 
a handful of answering services receive 
ATSI’s Award of Excellence. Ambs Mes- 
saging was a recipient of the award last 
year. While you can’t expect all answer- 
ing services to have received this award, 
it’s a good sign if your answering ser- 
vice has sought an ATSI evaluation. 

¢ Error and Omissions insurance. 
Make sure the answering service carries 
errors and omissions insurance to cover 
their liability. Ask for proof. 

¢ References. Get a list of customers 
and call four or five of them to ask them 
to frankly tell you about their satisfac- 
tion level with the service. 

¢ Your own test. Start with a colleague 
or a reference who subscribes to the ser- 
vice you’d like to test. Tell your colleague 
that you will be calling to test the ser- 
vice. When you call, note the operator’s 
courtesy and knowledge. Then check the 
message accuracy and response time 
with your colleague. 
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“Patients comment on our on-hold 
messages all the time. They enjoy 
receiving information rather than 
just listening to music.” 


— Office of Jeffrey T. Vangelderen, MD, FAAP 
Bay City 


¢ Script Writing ¢ Maintenance Free Service 
¢ Voice Talents ¢ 100% Guarantee 
¢ MSMS Member Discount 


Demo Line: 


(800) 892-HOLD 


Speak to our Representative at 


HCFA 1500 
Forms Available 


KY 


The Michigan State 
Medical Society is 
pleased to announce 
a product offered 
through its subsid- 
iary Abbott Press, 
the HCFA 1500 


Forms. 

These forms are 

available at $39.88/1000 for two- 

part carbonless, or $14.97/1000 for one-part 
forms, plus tax and shipping. 


(517) 349-5177 


PREMIER 
COMPANIES 


HOLD 
PLUS 


Telephone on-hold 
message and music systems 


To order, please call Heidi Van Ostran 
at 800-487-6544 or fax to 517-336-5797. 


Answering Service 


Answering Service provides your callers 24 hour 
telephone access to your firm while enhancing 
your image at a fraction of the cost of adding to 
your staff. Your telephone secretary is a professional 
who instills confidence to your caller. Whether you 
deal with callers on a local, regional, national, or 
worldwide basis, we offer expanded hours and 
enhanced services, making you more responsive 
to callers’ needs, and more competitive in the 
marketplace. 


MESSAGE CENTER in 


Innovative Ideas in Communication Since 1953 
Contact Andrew Ambs at 517-485-3211 for a free evaluation of your needs. 
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Stop 
JUGGLING. 


AirTouch Cellular can help you get everything 
you need to do and everything you want to do, Endorsed by: 
done. Take the stress out of your juggling act. 
AirTouch Cellular offers Michigan State 
Medical Society members and their employees 
special rates on their cellular service. Stop by the 
AirTouch Sales & Service Center or Authorized 
Agent near you. 


r ie. * 


AIRTOUCH 


It could change your life> 


1-800-AIRTOUCH 


Every time you use your phone in your home market, AirTouch Cellular makes a contribution to your Association at no additional charge to you. 


lonial Valley Software, Inc. 


The first choice in billing systems for the medical practice. 


Complete Systems Include Lectronic Pegboard - 


rer Co 
CVS 
2 " 


© Equipment For Windows 
e Software 
e On Site Training - 
e Installation fo Upgrade to 
e 24 Hour Online Support AA Dil 
Prices Start Below $10,000 \ < - Pegboard For 

2 OO Windows 

s 8 SS Pe FREE! * 
“The Latest Technology ‘ 


Co mptia at 


With Old Fashioned Service.” 


isit our website ar (B00) 359-1002 (810) 733-6070 


www.colonialvalley.com 3398 S. Dye Road Flint, Michigan 48507 


*Offer available only to Lectronic Pegboard DOS users. 
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MSMS Meetings 

JULY 

7, MSMS Risk Management Com- 
mittee. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Peggy Galloway at (517) 336-5729 


or pgalloway@msms.org. 


15-18, MSMS Board of Directors 
Mid-Summer Meeting. Location: 
Crystal Mountain Resort, 
Thompsonville, MI. Contact: Irene 
Frost. at (657) 1336-5234 tor 


ifrost@msms.org. 


27, MSMS/MICOA Making the 
Rounds. Location: Ingham Re- 
gional Medical Center, Lansing, MI. 
Contact: Tom Plasman at (517) 
324-6958 or tplasman@micoa.com. 


SEPTEMBER 

1, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David K. 
Fox: ers 6517):. 336-5131 sor 
dkfox@msms.org. 


2, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS_ Headquarters, East 
Lansing, MI. Contact: Sarah 
Cressman at (517) 336-5727 or 


scressman@msms.org. 


14, MSMS/MICOA Making the 
Rounds. Location: Lakeland Hos- 
pital, St. Joseph, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


14, MSMS Committee of Hospice 
Medical Directors. Location: 
MSMS-~ Headquarters, East 
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Lansing, MI. Contact: Rebecca 
Blake at (517) 336-5746 or 
rblake@msms.org. 


15, MSMS CME Programming 
Committee Meeting. Location: 
MSMS_ Headquarters, East 
Lansing, MI. Contact: Sarah 
Cressman at (517) 336-5727 or 


scressman@msms.org. 


15, MSMS Committee on State 
Legislation & Regulations. Loca- 
tion: MSMS_ Headquarters, 
East Lansing, MI. Contact: Greg 
Aronin at (517) 336-5739 or 


garonin@msms.org. 


15, MSMS/MICOA Making the 
Rounds. Location: St. Mary’s Hos- 
pital, Grand Rapids, MI. Contact: 

Tom Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


17, MSMS Joint Physician Execu- 
tive Organization Meeting. Loca- 
tion: MSMS_ Headquarters, 
East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


22, Clinical Trends in Pain 
Management Video Conference 
Program — Pain Management in 
Context of End-of-Life Care. 
Location: Call for nearest Host Site. 
Contact: Holly Plunkett, MHA at 
(517) 323-3443. 


22, MSMS Group Practice Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Mary Anne Ford at (517) 
336-5721 or maford@msms.org. 


29, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at (517) 336-5734 or 


ifrost@msms.org. 


29, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


OCTOBER 

13, MSMS Risk Management 
Committee. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Peggy Galloway at (517) 
336-5729 or pgalloway@msms.org. 


15-16, MSMS Mackinac Island 
Conference on Bioethics — Integ- 
rity in the Face of Change. Loca- 
tion: The Grand Hotel, Mackinac 
Island, MI. Contact: David K. Fox 
at (517) 336-5731 or 
dkfox@msms.org. 


20, MSMS Committee on Bioeth- 
ics. Location: MSMS Headquarters, 
East Lansing, MI. Contact: David K. 
Fox 06a, $0 (eel iol” oor 
dkfox@msms.org. 


26, MSMS / MICOA Making the 
Rounds Program. Location: 
Ingham Regional Medical Center, 
Lansing, MI. Contact: Tom 
Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


NOVEMBER 

3-5, 134th MSMS Annual Scien- 
tific Meeting. Location: Ritz 
Carlton, Dearborn, MI. Contact: 
Brenda Menzies at (517) 336-7580 


or bmenzies@msms.org. 


10, MSMS Committee on State 
Legislation & Regulations. Loca- 
tion: MSMS_ Headquarters, 
East Lansing, MI. Contact: Greg 
Aronin at (517) 336-5739 or 


garonin@msms.org. 


12, MSMS/MICOA Making the 
Rounds. Location: Munson Medi- 
cal Center, Traverse City, MI. Con- 
tact: Tom Plasman at (517) 324- 


6958 or tplasman@micoa.com. 


17, MSMS Board of Directors 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Contact: 
Irene Frost at (517) 336-5734 or 


ifrost@msm.org. 


DECEMBER 

2, MSMS CME Accreditation 
Committee Meeting. Location: 
MSMS_ Headquarters, East 
Lansing, MI. Contact: Sarah 
Cressman at (517) 336-5727 or 


scressman@msms.org. 


15, MSMS CME Programming 
Committee Meeting. Location: 
MSMS_ Headquarters, East 
Lansing, MI. Contact: Sarah 
Cressman at (517) 336-5727 or 


scressman@msms.org. 


15, MSMS Committee on Aging. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Tom 
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Plasman at (517) 324-6958 or 


tplasman@micoa.com. 


SPECIALTY SOCIETIES 

JULY 

21, Michigan Society of 
Respiratory Care Pulmonary 
Rehab Committee Meeting. 
Location: MSMS Headquarters, 
East Lansing, MI. Contact: Liz 
Foster at (517) 336-7587 or 


efoster@msms.org. 


AUGUST 

6, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


OCTOBER 

1, Michigan Society of Respiratory 
Care Board Meeting. Location: 
MSMS Headquarters, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


NOVEMBER 

12, Michigan Society of Respira- 
tory Care — Asthma “Sharing” 
Meeting. Location: MSMS Head- 
quarters, East Lansing, MI. Con- 
tact: Liz Foster at (517) 336-7587 


or efoster@msms.org. 


16, Michigan Society of Respira- 
tory Care Pulmonary Rehab Com- 
mittee Meeting. Location: MSMS 
Headquarters, East Lansing, MI. 
Contact: Liz Foster at (517) 336- 
7587 or efoster@msms.org. 


DECEMBER 
3, Michigan Society of Respiratory 


Care Board Meeting. Location: 
MSMS Headquarter, East Lansing, 
MI. Contact: Liz Foster at (517) 
336-7587 or efoster@msms.org. 


AMA MEETINGS 

DECEMBER 

5-8, AMA Interim Meeting. Loca- 
tion: San Diego, CA. Contact: Julie 
Lester at (517) 336-5768 or 


jlester@msms.org. 


PRACTICE IN 
THE LAND OF 
LAKES 


Family Practice 
OB/GYN 
Urgent Care 
NP’s or PA‘s for Rural Health 
Clinics 
Fully accredited 60-bed hospital 
Rehabilitation unit 
Clinically broad practices with 
regional referral availability 


Private practice or hospital-based 
practice 


Call coverage 


Excellent Benefits. 


For more information call: 
Diane Thompson 
(616) 324-4068 
Three Rivers Area Hospital 
1111 West Broadway 
Three Rivers, MI 49093 
Equal Opportunity Employer 


Fi Three Rivers 


Area Hospital 
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¢ Purchase a home with no money 


Use this unique loan program to: 


down. Ideal for residents and new 
physicians! 


¢ Refinance and consolidate debt, 


including student loans! 


¢ Maximize mortgage interest deduction! 


Deep in your heart, 
wouldn't you rather 
meet Up North? 


TT) ta. 


~~ 
~ 
~ 


Fells 


you det things rolling. \ 


NO money down 
NO mortgage insurance | 
NO escrows required |} 
NO cost approvals 
Finance closing costs 
Loans to $500,000 
Purchase or Refinance 


Minimal documentation | 


CrossRoads Lending, Inc. 
Mike Smela Rose Balhorn 
Toll free (877) 244-2035 
(248) 674-8822 
"Apply by phone today” 


Petoskey 
Harbor Springs 
Boyne City 


14 championship courses — with 
many rated among the best in 
the country — make this area of 
Northwest Michigan the ideal 
place to meet. Along with 
Michigan’s finest golf, a combined 
115,000 sq. ft. of meeting space 
adapts to large or small groups. 
Please call for FREE BROCHURES 
on golf packages or 
meeting facilities. 
Or visit our website. BOYNE 


1-800-845-2828 


www.boynecountry.com 


Petoskey~Harbor Springs~Boyne Country Visitors Bureau 


hagement teams are 
sionals dedicated to 
ntaining the highest 
owth and profitability 
practice. 


troduce yourself. 
time to meet with 
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MICHIGAN PAIN MANAGEMENT CONSULTANTS, P.C. 


SPECIALIZING IN SPINAL CORD STIMULATIO 
IMPLANTABLE INFUSION SYSTEMS, AND FIBEROPTIC "MYELOSCOPY 


Consultants in Acute, Chronic and Cancer Pain 


Management, Spinal Cord Stimulation, Implantable 
Infusion Systems, and Fiberoptic Myeloscopy. 


Patients may be scheduled for the evaluation and 
treatment of chronic benign and cancer pain 
management Monday through Friday, 8:00 a.m. to 4:00 
p.m. at: 


Providence Hospital Pain Control Center 
22301 Foster Winter Drive 
Second Floor 
Southfield, Michigan 48075 
Office (810) 424-3186 * Fax (810) 424-3460 


Dennis W. Dobritt, D.O., D.A.B.P.M. 
Chief, Pain Medicine 
Director, Pain Control Center 
Providence Hospital and Medical Centers 


Jeffrey J. Kimpson, M.D., D.A.A.P.M. 


Assistant Director, Providence Pain Control Center 
Medical Director, Acute and Cancer Pain Management 


Riad G. Khoury, M.D. 
Added Qualifications in Pain Management, 
American Board of Anesthesiology 
Diplomate, American Academy of Pain Management 


John H. Traylor, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Jeffrey J. Kirouac, M.D. 
Member, American Pain Society 
Member, American Academy of Pain Management 


Dominick Lago, M.D. 


Member, American Pain Society 
Member, American Academy of Pain Management 


Affiliated with Northland Anesthesia Associates, P.C. 
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an Opportunities 
_ Just A Click, Away! 


Rican: of Michigan practice opportunities. 
Confidential because you conduct the inquiry, 
there are no recruiters, costs, or pressure. 


The Medical Opportunities In Michigan (MOM) 
service, a free, non-profit, centralized career data- 
base can now be accessed over the Internet or 
call MOM through our toll-free service line. 


www.mimom.org — 


or call 


1-800- 479-IMOM 


Y 0 
Yb i edical Opportunities 


In Michigan 


MOM is a service of the non-profit Michigan Health Council; 
representing Michigan hospital dnd health care. eniployers: 


PHYSICIAN SERVICES 


Services include: 
Affiliation/Group practice development 
assurance and management ce Business/Strategic planning 


Practice valuation 


Plante & Moran, a leading 


consulting firm, takes pride in 
Managed care/Contracting issues 


providing services of the highest | | : Group practice development 
: Tax and financial planning 
Corporate compliance plan development 


PLANTE & MORAN, LLP 


370 physician and physician i Certified Public Accountants « Management Consultants 
www.plante-moran.com 
ices th h Michi Michigan: Ann Arbor * Battle Creek * Bloomfield Hills 
practices throughout Michigan Coldwater * East Lansing * Gaylord * Grand Rapids 
Kalamazoo * Mount Clemens * St. Joseph/Benton Harbor 


: : or Southfield * Traverse City * Troy 
and Ohio and are dedicated to providing the Ohio: Cleveland * Dublin ¢ Lancaster * Toledo 


quality to physicians and their 


practices. We serve more than 


highest degree of professional services For more information, contact 
: Ken Meinke at (616) 774-8221 ext. 6014 
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Looking for a Safe Investment? 
Viatical Settlements Offer: 


¢ Fixed Returns of 24% or more 


° Guaranteed 
¢ No Market Risk 


e Insured 


PM Associates 800-4 
3 


4121 Okemos Road, Suite24 5] /- 
Okemos, MI 48864 


OB/GYN, DERMATOLOGIST, Let your search fora .° 
INTERNAL MEDICINE, URGENT CARE 


There are immediate openings at Brainerd Medical reliable, high qu ality 2 
Center for the following specialties: e, 
Dermatology, Internal Medicine, OB/GYN and Locum Tenens 

Oncology. 


Brainerd Medical Center, P.A. 

¢36 Physician independent multi-specialty group 

¢ Located in a primary service area of 50,000 
people 

«Almost 100% fee-for-service 

¢Excellent fringe benefits 

«Competitive compensation 

¢ Exceptional services available at 162 bed local 
hospital, St. Joseph’s Medical Center 


jel 


Davis-Smith has been a leader 
in healthcare staffing in the 
Midwest since 1946. Put our 51 
years of experience to work for 
you. We offer high quality 
physician coverage at an 
affordable price. We are a 
family owned and operated 
company dedicated to 
exceeding your expectations. 
We cover all specialties and 
provide the best occurrence 
malpractice insurance. 


(800) 541-4672 or (810) 354-4100 


Brainerd, Minnesota 
¢ Surrounded by the premier lakes of Minnesota 
¢Located in central Minnesota less than 2.5 hours 
from the Twin Cities, Duluth and Fargo 
¢Large, very progressive school district 
¢Great community for families 


Call collect to Administrator: 
Curt Nielsen 

(218) 828-7105 

or (218) 829-4901 

2024 South 6th Street 
Brainerd, MN 56401 


Brainerd Medical Center, P.A. 
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SSPEGIAL FEATURE | a 


Help Us Find Doctors and Their 
Families Who Make a Difference 


By Peter A. Duhamel, MD, president, MSMS Foundation 


ames R. Dehlin, MD, of Gladstone, has 
been active with the local Boy Scouts for 
the past 40 years. David K. Johnson, MD, 
Lansing, has worked as a volunteer coach with 
the Okemos Athletic Klubs program since the 


1980s. Jim O’Connor, DO, formerly of Jackson, 


*Participate in other needed 
volunteer efforts identified by the 
Michigan Community Service 
Commission 

*Recognize volunteer efforts 
of Michigan physicians and their 
families in a special October 
Michigan Medicine insert 


now lives with his wife, Connie, in a remote vil- 
lage in Bolivia, where he runs a clinic for iso- 


lated natives who need medical care. These are 
just a few of the doctors and their families mak- 
ing a difference in their communities. 


MSMS and the MSMS Alliance, along with 
partners Mutual Insurance Corporation of 
America (MICOA) and Stratton Cheeseman 
& Walsh, would like to recognize other physi- 
cians like Doctors Dehlin, Johnson, and 
O’Connor, who volunteer their time in their 
communities. Under the auspices of the MSMS 
Foundation, the 3™ annual “Michigan Doctors 
and Their Families Make a Difference” project 
encourage and recognizes Michigan physicians 
and their families for their volunteer efforts. 

We need your help in finding physicians who 
are helping others in their communities. Using 
the form on page 58, anyone may nominate 
physicians and their families for recognition of 
their community service activities. The dead- 
line for entries is August 1, 1999. 

All nominees will be recognized in Michigan 
Medicine, Alliance, county medical society, 
MICOA publications, on the MSMS Web site, 
and in statewide and local media. Watch for 
further details about how you can join the state- 
wide project to benefit family crisis shelters. 

Building on last year’s successes the 1999 
campaign offers the following opportunities: 

¢ Join a statewide effort in October to gather 
personal supplies for family crisis shelters 
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“Our colleagues and their families across the 
state do so many good things to benefit their 
communities,” acknowledges MSMS President 
Krishna K. Sawhney, MD. “We think it is im- 
portant to give them a pat on the back for their 
service.” 


“By sponsoring our 
own project and identify- 
ing others who need will- 
ing hands and hearts, we 
seek to encourage those 
who have not yet become 
involved in community 
service,” adds Sue Van 
Tuinen, MSMS Alliance 


president. 


The “Doctors and Their Families Make a 
Difference” campaign will tie in with National 
Make a Difference Day, Saturday, October 23, 
a volunteerism promotional effort of Gannett 
Newspapers’ USA Weekend magazine and of 
the National Points of Light Foundation. & 


GAN 4 oe ; Suu 
Wy “Doctors and Their Families Make a Difference” es) 
rly € ALLIANCE y 


D CTORS-— A 999, MSMS, MSMS All MICOA and S Ch & Walsh will 
gain in 1 ; ; iance, and Stratton Cheeseman alsh will recog- 
»\ & AMILIES \— Com men n ition nize physicians and their families for their many and varied volunteer efforts. Please send us a brief 


: — Fo rm description of your volunteer activities, or the activities of a colleague you wish to have recognized. 
Ma ke a D CSTR CIC All participating physicians and their families will be highlighted in the October 1999 issue of 
Michigan Medicine, and their stories may be included in other promotional material. This will be done 


Deadline for entries: August 1, 1999 __ incoordination with national “Make a Difference Day,” Saturday, October 23, 1999. 


Physician’s Name Family Members’ Names/Relationship Description of Volunteer Activities: —————_____—_ 


Specialty 


Address 


City/State/ZIP 


Phone 


Fax 


Email 


| Please attach a photo depicting the volunteer activity, or a family photo of those to be recognized. For further information, contact: 


“Mail to: Judith E. Marr 
MSMS - Make a Difference eee sia 
PO. Box 950 MSMS Foundation 
East Lansing, MI 48826-0950 517-336-5744 
Or send email with this information to: jmarr@msms.org jmarr@msms.org 


MSMS and the 
State Bar of Michigan, 
Health Law Section, 
present 
The Facts and Fiction of 


s : harting a a new career course Seay t have to 
pe like tedioctivering the New. World. Staff Care. 


Physician Compliance: Fraud 
and Abuse Laws and 
Regulations 


ie = degre © to give yoo pa we ga : 
ve 3 


For more ashe tion chou our "1OCUM TENENS call: 


Thursday, July 22, 11:30 a.m.-4:00 p.m. 
Location: Kellogg Center, East Lansing 


Fee: $50.00 (program only) 
$75.00 (program with lunch) 


For more information regarding this 
program, please contact Chuck Cuzydlo 
at MSMS at (517)336-5714 or ; 
ccuzydlo@msms.org. ae Te iridacmetpt com, 


brie a PLAGE Je] OF He) puyetCla NS 
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= 
CLASSIFIEDS 


Would you like to place an ad? The rate for classified advertising in Michigan Medicine is $1.00 
per word , with a minimum charge of $50.00. Copy for classified advertisements should be received 
no later than the first of the month preceding the month of publication. To place an ad, contact Kristen 


Lare, managing editor, at (517) 336-5747 or fax (517) 336-5797. 


POSITION AVAILABLE 


Primary care responsibility in 
Internal Medicine—in Michigan’s 
Upper Peninsula. Available to perma- 
nent residents and American Citizens. 
Send CY, salary requirements, and ref- 
erences to: Human Resources, 502 
West Harrie Street, Newberry, Ml 
49868. 


A significant opportunity for one 
or more Board Certified internists to 
take over a seasoned practice that is 
on a large and well-located site in 
Farmington Hills. This practice is large 
and vibrant (18,000 patients per year) 
but there is room and demand for 
more services. This is right for a 
person(s) who have good medical skills 
and are good managers or have per- 
sonnel to handle that part. The bank 
is willing to help with financing for the 
right applicant. For an appointment to 
visit the facility and meet the present 
owners, call (248) 548-4646 and ask 
for Herb Silverman, Practice Broker 
and Physician Advisor. Fax CV or any 
other info you wish to share on your 
background to (248) 548-0069. Can- 
didate should be a visionary and in- 
terested in the latest procedures and 
the growing demand for alternative 
medicine. The practice will gross $1.4 
million in 1999. The expected gross 
for the year 2000 is $2 million—it’s 
all up from there. 


OB/GYN practice located in 
Michigan’s scenic Upper Peninsula is 
seeking a BC/BE OB/GYN to join a 
well-established, thriving solo practi- 
tioner and PA-C. Potential for future 
partnership and acquisition. Salary 
guarantee, full benefit package, and 
relocation assistance. The area offers 
a wide variety of outdoor activities in 
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all seasons, with access to many lakes/ 
streams and national forests. For fur- 
ther information contact Jacki Courney 
at (800) 236-3240 or Kathie Owens 
at (906) 779-1291. 


Family practitioner—Ceritified ru- 
ral health center in scenic Northern WI 
is seeking a BC/BE family practitioner 
who does OB to join a well-established 
practice. Salary guarantee, full ben- 
efit package, loan assistance, and re- 
location assistance. The area offers 
four seasons of recreational activities, 
a safe community environment, good 
education systems. For further infor- 
mation contact Jacki Courney at (800) 
236-3240. 


PRACTICES FOR SALE 
OB/GYN—Warren. Excellent user/ 
owner building. Medical practice also 
available. Great Location. 
Dermatology—Oakland County. 
Premium location. Long-established. 
Practice and real estate for sale. A rare 
opportunity. 
Dermatology—South Oakland 
County. Confidential sale, excellent 
opportunity on long-established prac- 
tice. 

Dental Practice—Oakland 
County. Includes building & equip- 
ment. Long-established practice in ex- 
cellent location. 

Family Practice—Las Vegas, NV. 
Very successful practice in growing 
community. Relocate to warm climate 
and unique lifestyle. 

We have prospective purchasers for 
medical and dental practices in Michi- 
gan. If you are considering selling a 
practice, give us a call, we may al- 
ready have a buyer. 

McNabnay & Associates, Inc. can 
assist you. We maintain a database of 


available medical and dental proper- 
ties in Wayne, Oakland and Macomb 
Counties. Give us a call and we will 
develop a list of properties that meet 
your requirements. We keep all inquir- 
ies confidential! Also, call for a free 
copy of our listing catalog. 
McNabnay & Associates, Inc. 
(248) 258-5900 Medical Build- 
ing Specialists. 


VACATION RENTAL 


Interlochen: Cottage on Green 
Lake—Lovely new knotty pine cot- 
tage, three bedrooms, two bathrooms, 
gas fireplace, sleeps six. Excellent 
swimming, fishing on private sandy 
beach. Carpeted, cable TV, gas fur- 
nace, microwave, washer/dryer. Fully 
furnished (except linens). Large deck 
on lakefront. Boat launch access site 
approx. 1 mile. Thirteen miles to 
Traverse City. Weekly Saturday to Sat- 
urday (June 1 -Labor Day). Lower Rates 
for the off-season. No smoking or pets. 
$1100.00/week. Contact Violet 
McNinch, Hometown Realty at (616) 
276-9878, or htrlty@aol.com. 


ERNEST P. CHIODO, M.D., J.D., M.P.H. 
Physician - Attorney 
* Legal Representation of Physicians 
* Peer Review 
* Licensure and Discipline 
* National Practitioners Data Bank 
(810)791-6737 


Emmanuel A. Oshiyoye, MD, JD 
Physician—Attorney 
Immigration Law 


Legal Representation of Physicians 
(248) 359-5077 


PROGRESSIVE 
PROFESSIONAL 


OFFICE TO SHARE MEDICAL M 
Office space for share—New of- EDICAL 
fice, spacious, highly visible area in MIEANAGEMENT 


Rochester Hills, MI. To share with an- 
other physician. For details, call (248) 
852-5177. 


Bitine, INC. 


@ PRODUCTIVITY 

e BILLING AND 
CODING 

@ OIG COMPLIANCE 

@ NEW BUSINESS 

@ CONTRACT MGT. 


PRACTICE 


@ HEALTHCARE BILLING 
SPECIALISTS SINCE 1992 
UTILIZES BEST, MOST 
VERSATILE SOFTWARE 
AVAILABLE 
EMC SUBMISSIONS WITH 
MULTISPECIALITY 
EXPERIENCE 
COLLECTIONS AND 


MANAGEMENT Rees SUREAU 
SPECIALISTS YEAR 2000 COMPLIANT 


SINCE 1992 


245 STATE ST. SE STE 207 
GRAND RAPIDS, MI 49503 
TEL (616) 774-6805 
FAX (616) 774-5960 
E-MAIL rttpmm@iserv.net 


245 STATE ST. SE STE. 207 

GRAND RAPIDS, MI 49503 
TEL. (616) 774-5955 
FAX. (616) 774-5960 


Protecting the Public 
while encouraging and 
supporting recovery 


1-800-453-3784 


The new 71000” 
The more you use it, 
the bigger it gets. 


LET US SHOW YOU HOW 
MepicAL ADVANTAGE GROUP 
CAN HELP SOLVE YOUR PROBLEMS 
IN THE MANAGED CARE MARKETPLACE 


Text and numeric 
paging 


Nextel 
Direct Connect ™ 


Only 4.5 inches 


and 5.4 ounces 


For managed care help 


www.medicaladvantagegroup.com 


illennium Digital 


* 


800-339-8589 


Grand Rapids ¢ Lansing ¢ Muskegon « Toledo 


2501 Coolidge Rd., #301 
East Lansing, MI 48823 
‘ (517) 336-1400 
Medical Fax (517) 336-4177 
Advantage Group www.medicaladvantagegroup.com 


Nextel phones ar: 


e manufactured by (AA) MOTOROLA 


lextel, the Nextel Logo,Nexte!l Business Networks, Nextel Direct 
e marks of Nextel Communications, Inc. (A) mororozxa, iDEN, i600, and 11000 are 
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¢¢ 
I'm very comfortable choosing 


products and services endorsed by 
MSMS Physician Service Group. 


I know PSG has thoroughly 


reviewed them for quality and 


.. )) 
Customer Service . 


—Edgar P. Balcueva, MD 


Saginaw 


Michigan State Medical Society’s Physician Service 
Group only endorses services with strong financial 
records, longevity and a firm commitment to the 
specific needs of physicians. ¢ Automobile Lease/ 
Purchase @ Debt Collection Services ¢ Gold Card 
e Long Distance Advantage @ Medical and 
Non-medical Supplies ¢ Financial Planning Services 
¢ Merchant Credit Card ¢ Mobile Communications 
© On-line Computer Systems and More 


Rs 4h 
y 2 


Physician Service Group, Inc. 
A member services subsidiary of Michigan State Medical Society 
120 W. Saginaw ¢ East Lansing, MI 48826-0950 
(517)336-7570 © msms@msms.org 


e BB 
AL CoH 


Wich TGA N 


Be ae a CA» 


MER CoA L 
the Voice of 14,000 Michigan Physicians 


eae te 


Physician’s Catalog 


As a service to our members, this MSMS Physician's 
Catalog is a compilation of products, publications, and 
services produced by or available through the Michigan 
State Medical Society. It is designed to serve the needs of 
member physicians, their families, and staff. 


FORMS 


HCFA 1500 Forms 


MSMS is a 
convenient and 
oe competitively 
ica ywerecteerener| priced source for 
< == | the HCFA 1500 


+4) | claim forms you 
a oo 


- need for medical 
= billing in your 
practice. One-part and two-part 
carbonless forms are available. 


Two-part Forms: Each quantity of 1000 
costs $39.88 plus shipping & handling 
and tax. Item 101 


One-part Forms: Each quantity of 1000 
costs $14.97 plus shipping & handling 
and tax. Item 102 


Durable Power of Attorney 


for Health Care Form 


— 


Now you can 
make advance 
decisions about 
— your health care. 
pete Health care and 

xi legal groups urge 
==" every Michigan 
@ se) === ff resident over 18 

°!" years old to 

complete a Durable Power of Attorney 
for Health Care Designation Form. 
The forms were developed and 
approved by the Michigan State 
Medical Society, the State Bar of 
Michigan, the Michigan Health and 
Hospital Association, and the 


Designation 
°o 


Patient 


popenremrterinary 


Michigan Osteopathic Association. The 
form provides a patient with the means 
to appoint a patient advocate to make 
health care decisions for them if they 
become incapacitated. Designation 
forms and accompanying brochures 
can be ordered in any quantity. The 
short patient brochure accompanying 
each form covers more detailed 
information about the Durable Power 
of Attorney for Health Care Law. 


10 or less, $2.00 per set 
50-99, $0.45 per set 

100 and above, $0.40 per set 
Item 103 


Call 1-800-346-7840 or See Order Form Page 66 
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EDUCATION AND RISK MANAGEMENT 


pgs In response to a 

| recommendation 

by the Board of 

Directors and 

member interest, 

| MSMS has 

_ published Medical 
|_| :-« Records Informa- 

tion, a January 1999 report that 

provides an overview of legal, ethical, 

and practice management issues 

regarding medical records. The MSMS 

Risk Management Committee has 

studied issues in need of clarification 

for physicians and legal counsel. The 

report is presented in six sections: 

. Access to Medical Information 

. Release of Medical Information 

. Responding to a Subpoena 

. Appropriate Copying Fees 

. Retention of Medical Records in 

Physician Practices 
6. Computerized Records 
30 pages 


Po) ARAMA YeATY AMOWEAL AUNTY 
mest pe Pcs ns 


Medical Records 


ee 


OF ON — 


$24.95 for members ordering 
additional copies and all non-members 
Item 104 


Fraud & Abuse 
Prevention: 
What Physicians 


Need to Know 

This handbook 
was created to 
provide general 
information on 
how physicians 
risk proof their 
practices in 
regards to fraud 
and abuse issues 


ABUSE 


Prevention, 
Wika phomenam seed be been 


such as: 

* Creating a compliance program 

» Reference guide to civil sanctions, 
criminal laws, and penalties 

# What carriers are looking for 

» What to do if you become the 
target of an investigation 

40 pages 


$20 Non-members $30 
Item 105 


E&M Documentation: 
Tools, Tricks & Helpful Hints 


If you were unable 
to attend the E&M 
Implementation 
workshop, you can 
still get a copy of 
the handbook that 
was distributed 
during the event. 
Participants found 
the handbook to be a very useful 
reference for creating office tools that 
would improve E&M documentation in 
the office. Contents include examples 
of matrix and progress notes used in 
offices to simplify the E&M documenta- 
tion process as well as modifier 
situations that physicians need to be 
aware of. 


29 pages 


$15 Non-members $25 
Item 106 


CASE STUDIES 


MSMS co-sponsored studies relevant 
to physicians and the business of 
medicine detailing lessons learned 
from the experiences of physician 
practices around the country. 


Each case study sells for 
$25/Members; $95/Non-members 


Case Study Analysis of 
Physician 
Organizations 


(POs) 


82 pages 
Item 107 


Gudy Analysis of 
lan Organizations 
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Case Study Analysis of 
Single 
Specialty 
Physician 
Networks 
(SSPNs) 89 pages 


Item 108 


"| Case Study Analysis of 
va, | Management 
oman Services 

| Organizations 
(MSOs) 82 pages 


Item 109 


| Case Study Analysis of 
Physician 
Practice 
Mergers 

106 pages 

Item 110 


WATCH FOR THESE UPCOMING 

CASE STUDIES: 

* Faculty Practice Plans 

¢ Organizations in Crisis: 
Impacts, Considerations and 
Strategies for Physicians 


APPAREL 


MSMS Logo 
Golf Shirt 


Striking design with 
windowpane plaid, 
contrasting double- 
striped knit collar, 
bottom with tailored 
side vents. Black with tan accents. 

$45 S.M,L 

$47.50 XXL & larger sizes 

$7 S/H 

Item 111 


MSMS Logo Pullover 


Zippered front Se 
pullover sweatshirt 
with double-ribbed 
knit cuffs and eke 
waistband, yoke 
neckline and collar. 
Natural color. 

$50 S,M,L 

$52.50 XXL and larger sizes 

$7 S/H 

Item 112 


MSMS 
Logo Golf Cap 


Classic golf cap with structured mid- 
crown and seamed front, navy blue with 
leather back closure. Made in USA. 


$15, S/H $7 
Item 113 


MSMS Logo 
Sweatshirt 


High quality fleece available in three 
colors: navy/white letters, maroon/ 
white letters, ash/navy letters. 

$25 S,M,L 

$27.50 XXL & larger sizes 

$7 S/H 

Item 115 


MSMS BOOKSTORE 


MSMS Logo 
Golf Jacket 


The ultimate golf 
jacket for all 
outdoor activities. 
Features wind/rain 
resistant nylon 
shell, breathable 
mesh inside, inner 
accessory pocket 
complete with a zippered storage 
pouch. Pine with Navy and Burgundy 
accents. 

$60 S,M\L 

$62.50 XXL & larger sizes 

$7 S/H 

Item 114 


Renegotiating Health 
Care: Resolving 
Conflict to Build 


Collaboration 

*Leonard J. Marcus, PhD, Janice B. Wyatt, 
Barry C. Dorn, Phyllis B. Kritek, Velvet G. 
Miller 

A practical guide to collaboration in a 
period of intense change within the 
health care industry. It presents effective 
tools for understanding conflict, 
negotiating differences, and creating a 
workable balance among those who 
deliver, receive, administer, and oversee 
health care. 453 pages 


Hardcover, $36.95 

Item 116 
*Author’s Note: Leonard J. Marcus, PhD, of 
the Harvard School of Public Health, is a 


speaker for the MSMS Leadership Skills Series. 


Clinical Ethics: A 
Practical Approach to 
Ethical Decisions in 
Clinical Medicine 


Albert R. Jonsen, William J. Winslade, 
Mark Siegler 

Concentrates on strict 
adherence to ethics in the 
practice of clinical 
medicine, addressing 

_. such issues as informed 
», consent, truth-telling, 
confidentiality, end-of-life 
care, pain relief, and 
patient rights. 206 pages 


Paperback, $25.00 
item 117 


Dale B. Dubin 
Featuring large, 
simplified illustrations 
- {| oneach page with 
corresponding easy- 
to-understand 
programmed 
instructions. 
342 pages 
Paperback, $29.99 
Item 118 


Call 1-800-346-7840 or See Order Form Page 66 
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For a more extensive list of titles... 
NEW 


gz, MSMS Online Bookstore 
wey and Software Store 


www.msms.org 
SELECTED TITLES ARE NOW UP TO 40% OFF! 


Michigan State Medical Society 


PRODUCTS ORDER FORM 
ITEM FORMS TOTAL 
= HCFA 1500 Forms 
101 Two-part carbonless forms 
102 One-part forms 
HCFA Forms: Shipping & Handling $4.79/1000 
103 Durable Power of Attorney for Health Care — Shipping included 
ITEM EDUCATION & RISK MANAGEMENT TOTAL 
104 Medical Records Information 
105 Fraud & Abuse Prevention: What Physicians Need to Know 
106 E & M Documentation: Tools, Tricks & Helpful Hints 
ITEM CASE STUDY ANALYSIS TOTAL 
107 Physician Organizations 
108 Single Specialty Physician Networks 
109 Management Services Organizations 
110 Physician Practice Mergers 
ITEM APPAREL TOTAL 


| COLOR | SIZE _ 
111 MSMS Logo Golf Shirt Tae Ree 
112 MSMS Logo Pullover Saas ee 
113 MSMS Logo Golf Cap ae ee 
114 MSMS Logo Golf Jacket SS eee 
115 MSMS Logo Sweatshirt Ree ee 
Apparel Shipping & Handling $7.00 First Item Plus $3.00 each add’! 


ITEM BOOKS 


116 Renegotiating Health Care: Resolving Conflict to Build Collaboration 

117 Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine 
118 Rapid Interpretation of EKGs 

119 Math for Meds: Dosages and Solutions 

120 Harrison’s Principles of Internal Medicine — 14" Edition, Single Volume 


121 Taber’s Cyclopedic Medical Dictionary 18" Edition (Thumb-indexed 
Books Shipping & Handling $3.00/ltem 


SEND ORDER TO: a 
Fox: 517-337-2590 MI Residents 6% Sales Tax 
Call: 1-800-346-7840 GRAND TOTAL 
Mail to: Michigan State Medical Society 
120 W. Saginaw St., PO Box 950 PAYMENT: 
East Lansing, MI 48826-0950 © Check (payable to MSMS) 
CJ VISA C) MasterCard 
SHIP TO: 
DATE Cord Wii dei. eee 
NAME 
Authorized Signature 
ADDRESS 
Total $ 
CITY Prices are subject to change. Allow 3-4 weeks for delivery. Please 
inspect your order immediately upon arrival. MSMS will not be 
responsible for items not received, shortages or damaged goods, 
STATE/ZIP etc. 30 days after shipment. 
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MSMS BOOKSTORE 


Dosages and Solutions 


Anna M. Curren and Laurie D. Munday 
Reviews math principles essential to 
pharmacology including drug 
measurement systems, deciphering 
oral medication labels, and more. 
315 pages 

Paperback, $28.95 

Item 119 


Harrison's Principles 
of Internal Medicine 
14th Ed., Single Vol. 


Anthony S. Fauci, Editor in Chief 
Contemporary and 
fe up-to-date with an 
yas.) invigorated focus on 
EDICI therapy. This 
edition contains 49 
new chapters, and 
most of previous 
chapters have 
been revised. An excellent text for 
medical students, residents, and 
practicing physicians. 2784 pages 
Hardcover, $99.00 
Item 120 


Taber’s Cyclopedic 
Medical Dictionary 
18th Edition 
(Thumb-indexed) 


Features new color 
images. This dictio- 
nary has approxi- 
mately 55,000 terms, 
560 illustrations, 47 
comprehensive 
appendices, over 400 
nursing implications 
sections, and NANDA-approved 
nursing diagnosis appendix. 
2439 pages 


Hardcover, $32.95 
Item 121 


continued from p. 68 

checklist of compliance activities. 
Order a copy through the AMA's 
Web site (http://ama-assn.org) or by 
calling (800) 262-3211. 

Without a doubt, the administra- 
tive burden of Y2K compliance is 
monumental. But be reassured that 
no company is exempt from these 
problems and compliance issues. 
Physicians have not, by any means, 
been singled out. All businesses are 
in the same boat. Experts estimate 
that U.S. businesses will have spent 
more than $500 billion by 2000 to 
resolve Y2K-related problems, in- 
cluding inadequate software and 
hardware, lost productivity, and the 
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resulting litigation. General Motors 
and Amoco Corp., for example, have 
each already spent more then $100 
million on compliance projects. 

For physicians, MSMS is planning 
Y2K compliance seminars soon. 
Watch your weekly Medigram for 
more details and sign up as soon as 
you can. You have six months be- 
fore the new millennium is here! 

For those of us who are unpre- 
pared for Y2K, now is the time to 
take action. Think of Year 2000 
computer problems as an east wind. 
You can’t argue with an east wind. 
All you can do is prepare for it. Col- 
leagues, it’s time to put on your over- 
coats. | 


Let’s Talk 

Yes, there are physicians who 
have diligently prepared for 
Y2K. | would like to hear from 
you. Perhaps others can ben- 
efit from your advice. How 
have you addressed the prob- 


lems? What specific actions 
have you taken? We’d like to 
publish them in a subsequent 
edition of this magazine. 
Please send an email to 
ksawhney@msms.org. 
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Squash the Millennium Bug 


Krishna K. Sawhney, MD 


"There is no good in arguing with the 
inevitable. The only argument available 
with an east wind is to put on your over- 
coat.” 

— James Russell Lowell (1819-91) 


You're as tired of hearing about it 
as I am, but the inevitability of Year 
2000 computer problems can’t be 
ignored by physicians. Unfortu- 
nately, statistics show that it is. 

Surveys show health care has one 
of the worst preparation or “compli- 
ance” rates for Y2K. Shouldn’t it 
have one of the best, given the im- 
portance of what we do? 

A 1997 survey by the Gartner 
Group, for example, found that hos- 
pitals and provider groups are one 
of the least prepared of all industries 
surveyed for Y2K problems. Another 
1998 survey found that more than 
90 percent of physician practices 
were not yet addressing Y2K com- 
puter problems. 

For a physician’s office, with a 
handful of PCs, Y2K compliance 
should be relatively simple, but im- 
portant. Not only computers, but all 
medical and non-medical equipment 
will have to be tested or certified as 
Y2K-compliant. But you’re not done 
yet. 

Perhaps the real source of busi- 
ness interruptions will come from 
outside, as a result of the potential 
effect on infrastructure: power, 
phones, and other services. Granted, 
that’s not your fault. But it is your 
responsibility. You must be able to 
demonstrate contingency plans to 
deal with others’ failings. 

Why must you do anything at all 
to comply with this crazy Y2K de- 
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bacle that seems overblown, ridicu- 
lous and something out of a bad sci- 
fi movie? 

Because it’s the standard of care. 

The “reasonable man” standard 
requires that you, as a physician in 
practice, take reasonable Y2K-com- 
pliance steps and allocate appropri- 
ate resources to address anticipated 
problems. 

Experts warn that failure to take 
any action to address Year 2000 
Problems within your practice ad- 
versely will impact your ability to 
maintain the standard of care and 
will create additional legal exposure. 

What should you do to reduce 
your legal exposure? 

@ Designate a Y2K point per- 
son in your office. This is a substan- 
tial administrative task, which will 
include a full-scale internal and ex- 
ternal assessment of compliance. 
Don’t be surprised if a full-time per- 
son is needed for the task, especially 
if youre just getting started. 

@ Contact suppliers about Y2K 
compliance. The AMA recom- 
mends preparing a letter to send to 
all technology (medical and non- 
medical) equipment vendors. Ask 
them to respond with a description 
of how they are approaching the 
problem. Beware of those who don’t 
respond. Contingency plans will be 
needed. 

@ Medical equipment is a par- 
ticular concern. Since most medi- 
cal equipment has microchips, the 
malfunction of these devices could 
result in significant liability. Make a 
list of the medical equipment and 
contact each manufacturer and ask 
for proof of Y2K compliance. Use 


Web sites as validation, not as proof, 
that your manufacturer is compliant. 
The proof is in the letter to your of- 
fice. 

@ Payment and billing compli- 
ance should be addressed with 
third-party payers. Outsourcing or 
manual back-up billing are alterna- 
tives if you’re not compliant. 

@ Contingency planning is a 
must because of the scope of Y2K 
problems. Consider what you would 
do if particular systems fail. Consider 
the trigger dates for transitioning 
from non-compliant to compliant 
vendors. 

@ Other liabilities you should 
review are corporate directors and 
officers liability and contract liabil- 
ity. Directors and officers (of your 
own or another corporation) have a 
legal obligation to act prudently in 
operating corporations. Failure to re- 
spond appropriately to Y2K prob- 
lems can lead to personal liability for 
damages suffered by the corpora- 
tions. Regarding contracts, existing 
ones should be reviewed for poten- 
tial liability. 

@ Document all Y2K compli- 
ance steps you have taken. This is 
very important, the experts say, in 
showing you have met the standard 
of care and in defending against any 
lawsuits. If you have any questions 
about Y2K compliance or documen- 
tation, please call MSMS’ Computer 
Operations Department. 

@ Get a copy of the AMA’s pub- 
lication The Year 2000 Problem: 
Guidelines for Protecting Your Pa- 
tients and Practice. This is a practi- 
cal booklet that contains a useful 
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Physicians Leasing Co., Inc. 


Serving the Medical Community for over 10 years 


How does Physicians Leasing Company Save you Time and Money? 


Fleet Pricing—No longer do you have to take time out of your day to pick up your new 
vehicle. We bring it right to you, either at your home or business. 


Shopping—We will do all of the shopping for you. Our experts will find the best price 
available for the special vehicle you want. 


Trade-ins—Accurately describe your car by phone and we will save you the headache of 
selling it yourself. 


If you are interested in more information about the program, contact: 
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Physicians 

Leasing = ogg Inc. 
1131 West Fifth Avenue 
Columbus, Ohio 43212 
1-800-759-8880 
Fax: (614) 297-5168 


www.autoleasingandsales.com 


E-mail: allmakes@autoleasingandsales.com 
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risk doesn't 
have to bea 
sink-or-swim 
matter. 


When you're negotiating the 
choppy waters of liability exposure, it 
helps to have an experienced captain on 
board. For more than 20 years, the 
MICOA Group has provided innova- 
tive programs to help health care 


providers understand and manage risk. 


Physicians, hospitals, and clinics 
can choose from a variety of risk 
management tools, including on-site 
analysis, self assessments, closed claim 
reviews, and seminars for physicians, 


risk managers, and office staff. 


[In addition to promoting smooth 
sailing in the medical environment, 
many of these programs qualify 
physicians for premium discounts 
and Continuing Medical Education 
(CME) credits. 

[fo find out more about our 
excellent programs, call MICOA’s 
representatives at the Stratton, 
Cheeseman & Walsh Agency, 
1-800-968-4929. 


Risk Management: Another Solution 


from The Customer Solutions People. 


MICOA 


Mutual Insurance ‘ por 


MICOA is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to sponsor 
continuing medical education for physicians 
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